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ABSTRACT 


SPIRITUAL WOUND CARE FOR THE SOUL: IDENTIFYING HISTORICAL 
SPIRITUAL WOUNDS FOSTERING HEALTHY 
GRIEVING FOR SOUL WHOLENESS 


by 
Christopher L. Ware 
United Theological Seminary, 2020 


Mentors 


Lucius Dalton, DMin 
Lisa Weah, DMin 


Historical Spiritual Wounds bind the bearer to their past, diminishing their capacity to be 
emotionally present, available and engaged. This project aims to educate and equip 
hospice interdisciplinary team caregivers with information and tools that will improve 
grief assessments; increasing Historical Spiritual Wounds identification and tending. By 
tending to the current physical and spiritual wounds being experienced from a traumatic 
life event, such as hospice; and, by inventorying, identifying, and intensifying any 
Historical Spiritual Wounds of the bio-psycho-spiritual/social human being healthy 


grieving is fostered, creating an atmosphere of Iaomai (healing) for Soul Wholeness. 
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In everything you do, to every place you go, for everyone you serve, with all that you are; 
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INTRODUCTION 


I know it now, but did not then, what would come from that night. The night my 
mother paced in front of my bedroom door waiting for my father to come home from 
work late. I concluded that night if he would not give her the love that she deserved he 
would not give it to me either. That very night I buried and ignored this, my most deep 
and painful wound, the denial of love. For decades this wound worked on me and not I 
on it. It worked on me from the inside out, unmonitored, unchecked, and unmitigated; 
only experienced, but not understood, as I would, in reaction, reject relationships when 
any woman would try to love me deeply. 

In retrospect I can see the path of internal disintegration, but at that time I did not 
feel the pain, nor did I know its power—the power, that buried wounds have, even when 
you cannot feel the pain; the power that buried wounds have to make you do what you do 
not understand, to make you do what you do not desire to do, and you cannot stop 
yourself from doing; the power unseen, unharnessed, yet felt, that keeps you doing, in 
order to deny yourself of your being; the power that could be harnessed and used, but 
rather, it is left alone to abuse. Everyone is, has been, or will be wounded, and those 
wounds will overpower them or give them access to a power inside of themselves that 
they would not have been able access had they never been wounded. 

I was eleven when the power of my wound began diminishing my capacity to be 
emotionally available and present. It was not until I was thirty-nine when I began to 
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regain my capacity, increase my ability, and access new power from within myself. The 
following chapters will focus on identifying, tending, and preventing Historical Spiritual 
Wounds beginning with the Ministry Focus context of Hospice. A Context within which 
wounds are created, exacerbated, buried, or discovered. The Biblical Foundation exegetes 
a passage in order to look at the compassion and connectedness between Jesus’ wounds 
and human wounds, flesh wounds and spirit wounds, and power diminishing buried 
wounds and power giving revealed wounds; because Jesus’ wounds gave me access to 
Divine Salvation, my wounds give me access to my Divine Self. 

The Historical Foundation work consists of studying Anton Boisen’s personal 
wounds, his professional work with wounds, and his drawing together mental and 
spiritual care in order to more wholistically care for the whole person. My wounds, like 
Boisen’s, were born from burying my pain in my childhood, and that began the 
bludgeoning of my being and biography for decades. It was not until I intentionally bore 
the blessed burden of my woundedness in my adulthood that I regained power and 
reclaimed my being, my identity, and my Soul Wholeness. It is my wounds, that are 
parallel to those of Boisen’s, that have led to this work, and that led to choosing Boisen to 
study for the Historical Foundations chapter. 

The Theological Foundation shifts to bring to the table the physical, through the 
study of The Theology of Haan (or Han). It is a shift to the physical impact that the 
spiritual wound of grief untended has on, and in, the body and being, literally. You will 
witness that the Haan is a direct representation, from a Korean Theological perspective, 
of the source of what I define as Historical Spiritual Wounds. Those untended spiritual 


wounds that I believed, and as many others still do, can be ignored because they are 
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unseen, yet they are not unexperienced. As a final foundation, because I define untended 
grief as Spiritual or Historical Spiritual Wounds, there is a parallel concept with the 
physical caring of one’s wounds. My model and language of Spiritual Wound Care for 
the Soul is a direct interpretive translation from the discipline and practice of physical 
wound care. As a result, I decided to broaden the Interdisciplinary Foundation scope to 
one of the most power disciplines of the healthcare environment, nursing. This took a 
step back from looking just at the parallel aspects of wound care by adding to this 
foundation study the unique parallel of wounds being identified and tended among the 
inter-disciplines of nursing. Therefore, I will examine nursing theory to understand its 
operation within the discipline of nursing, as well as how this non-Christocentric theory 
may be of beneficial impact to this project. 

Synergized together! these foundations set the stage for an opportunity to identify 
untended spiritual wounds and Historical Spiritual Wounds through the educating of the 
physical care team members of the Interdisciplinary Team in healthcare. For the project 
portion of this Doctor of Ministry, I educated Interdisciplinary team members in the 
biblical, historical, theological, and interdisciplinary foundations; as well as educating 
them on the various models, tools, and techniques of Spiritual Wound Care. I then 
surveyed these interdisciplinary team members’ abilities to assess healthy versus 
unhealthy grieving in self, patients, families, and each other. While the project aimed to 


survey the ability of the interdisciplinary team members to assess others, it was 





' Synergy is the bringing together of two or more things to create a greater operating unit than 
exists when the components are approached or operated separately. 


imperative for each of them to first have a healthy self-awareness; foundational to this 
was being able to healthily assess self. 

This education provided team members with tools and methods to assess and 
identify healthy versus unhealthy grief, with the following expected outcomes: 


e Drawing together (magnetizing) physical (medical) and spiritual (ministry) care in 
healthcare and spiritual communities; 


e An increased awareness of the value of and a wholistic approach to spiritual care 
in healthcare and in the church; 


e An increased awareness of unhealthy physical practices at end of life in attempt to 
comfort or eliminate spiritual wound pain; 


e More robust referrals for emotional spiritual support; 
e An increased ability to identify healthy versus unhealthy grieving; 


e An increased efficacy of pastoral care and grief support in congregations and 
communities. 


The goal was to increase participants’ abilities to assess and identify healthy versus 
unhealthy grieving. These Spiritual Wounds and Historical Spiritual Wounds, ungrieved 
grief, however, ought to be tended to by Spiritual Care and Spiritual Wound Care 
Practitioners and Professionals. This work and project of Spiritual Wound Care for the 
Soul does not exist without my wound and the wounds of others garnered from personal 
life experience. These, and all, wounds have power and purpose and what you are 


reading is that power harnessed and physically manifested in divine purpose! 


CHAPTER ONE 


MINISTRY FOCUS 


Everybody has wounds, wounds that have healed, wounds that are healing, or 
wounds that are destroying, everybody has wounds. Those who have wounds that have 
healed are able to use their journey, their experience, their access to the power within 
themselves that they would not have been able to access had they never been wounded. 
Those individuals are also able to companion and co-labor with others in their 
woundedness as they journey for healing. This is what Henry Nouwen called “The 
Wounded Healer.” There are those with wounds that are healing and those that have 
wounds that are destroying and the distinction between them is awareness. Once 
wounded, there is a homeostatic response within a system which is the system’s 
automated response in an attempt to heal itself. 

Human beings are flesh and spirit, and together in the connectedness of these they 
form the soul. When the homeostatic response fails, due to unawareness or ignorance of 
one’s wounds, it will result in unmitigated soul erosion. Often, what one see’s in the 
physical is a manifestation of a spiritual wound; and therefore, one must identify spiritual 
woundedness, getting to the source of the woundedness, and thus creating an atmosphere 
of healing. This is the optimal path to achieve the goal of sustained comfort, healing, and 


soul wholeness. 


In healthcare facilities I have witnessed teams collectively tending to physical 
wounds and resolving them; only to witness the spiritual wound surface, or resurface, in 
another location or in another way in the physical. I have discerned that these surfacing 
and resurfacing wounds can be a manifestation in the flesh of a wound that is in the spirit 
of the wounded person. Now since, “What we see is only half of what there is,”! one 
cannot do anything to or with the flesh without impacting the spirit and vice-versa. In 
human beings the flesh cannot operate separately from the spirit, that would be called a 
corpse; nor can the spirit operate separately from the body, that would be called Angelic. 
Thus, spiritual and physical wound tenders cannot operate mutually exclusive of one 
another, but rather must work in harmony, partnership, coordination, and cooperation. 

In addition to the separation between physical and spiritual care as administered 
in the medical field, I have also experienced and witnessed a bifurcation of care in the 
African American Christian church. Because of a high focus on spiritual conversion 
without achieving soul wholeness, too often the church converts spiritually broken 
unbelievers into broken believers. They have shaped followers of Jesus and believe the 
work of the great commission is complete. This can compromise and complicate the 
ability to heal and find wholeness as new disciples are not allowed to grieve in 
community, either because of their fear of being ostracized or the actuality of being cast 
out. 

This is what Spiritual Wound Care for the Soul is about, promoting soul 
wholeness by caring collaboratively for the total person, physical and spiritual, in both 


the medical and ministry contexts. In order to do so, the wound care specialist must, with 


' Gray, John, “The Ghost Whisperer,” produced by Sander/Moses Productions, ION, April 2018. 
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intentionality, look to provide Spiritual Wound Care in conjunction with Physical Wound 
Care. Therefore, this study’s objective is to elevate pastoral care in healthcare, the 
African American church, the community and the diaspora of humanity, by synthesizing 
the gifts and tools of medicine (physical care) and ministry (spiritual care) to increase the 
provision of Spiritual Wound Care for the Soul. 

The goal of this project is to create a tool for the intentional and impactful 
identification of historical spiritual wounds in diverse contexts. This is intended to 
improve the ability to assess grief, revealed or suppressed, beyond words, via the 
language, vocal tones, verbiage tense, facial responses, and nonverbal cues of the 
wounded person. 

Because of my own wounds I have been led to and chosen for this ministry, and 
because I know that wounds are personal; wounds are universal; and wounds are 
theological for everyone. There are revealed wounds, buried wounds, and contextual 
wounds that reside in the human core that have been obtained in any context and 
transported to any context. The ability to identify historical spiritual wounds and assess 
the healthiness of grief (patient, family, self) in healthcare and congregation is 
inadequate, because they are being ignored or tended in unhealthy ways. A historical 
spiritual wound, as defined in this document (and for the purpose of continuing work in 
this field) is, any spiritual wound that has been received and is untended or buried, 
whether this is with intention, by repression, or by ignoring the wound, that is being 
carried into a current context or situation which diminishes the ability of the wound 


bearer to be fully present. Being fully present requires being awake to and aware of 
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oneself. When one is fully present, one gives oneself fully to the present moment, and is 
not trapped by what was nor driven by anxiousness of what may be. 

While, Spiritual Wound Care is presented from a Christian perspective, it is about 
human healing not religious conversion. Jesus in the gospels never asked anyone what 
they believed or who they believed in before helping them. For example, the woman 
with the issue of blood, the blind man, the man at the pool of Bethesda, the man with 
Legion, and the woman caught in adultery were not questioned as to their belief. Instead, 
Jesus operated as a servant by sharing teachings, stories and parables. He created 
atmospheres of healing by, listening to their plea, hearing beyond their words, and 
experiencing their presence. 

Our self-identifying worthiness is shaped early in life by who listens to us, sees us 
and affirms us. In his book The Power to Bless Myron Madden says, “if significant 
others fail to show us empathy early in childhood, we will interpret ourselves as being 


worthless and without regard.” 


This diminished self-worth can foster a spirit of 
perfectionism and need to be perfect, and result in one only being able to reveal one’s self 
to others when one believes one has achieved being perfect enough, whole enough, 
worthy enough to be accepted by others. However, this measure of acceptance is most 
often based upon one’s own defined existential reality. The question becomes: what 
threatens one’s humanity? Is it one’s eschatological beliefs alone, or is it death, 


aloneness, meaning, or freedom also? The Walking Wounded are not whole; therefore, 


cannot be fully accepted by society because of not fully accepting themselves. Asa 





> Myron C. Madden, The Power to Bless: Healing and Wholeness Through Understanding 
(Nashville, TN: Broadman Press, 1970), 16. 
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result, even though the healing journey of one’s wounds begins with being revealed, one 
cannot reveal one’s wound to others when they have not been able to be revealed to 
oneself. 3 

Repression, or the curse as some call it, keeps one from finding forgiveness, 
healing and wholeness. Madden notes, “Repression is largely a process of putting out of 
sight and out of mind the unacceptable Childhood feelings. ... Fear and anxiety are the 
repressing energies. They encase the unacceptable thoughts.”* This is the creating of 
buried wounds that have not been tended, and are being hidden, unhealthily self- 
medicated, and decaying and diminishing one’s capacity. Human beings can only bury 
wounds for so long, for all encounter contexts and events of life that will exacerbate and 
unearth the buried wounds. In contexts such as hospice and church, where the strongest 
of persons can be weakened, it can seem as though there are those who are receiving 
blessings and breakthroughs while one sinks further into isolation and wound 
exacerbation. Yet, after all that, when the wound is unburied, we will experience the 
same depth of fear, anxiety and pain that we were experiencing when we buried it; and, it 
does not matter if the unburying occurs five days, five months or fifty years later. For 
healing and wholeness to occur, a deeper pain — a new suffering, Spiritual Wound Care 
must be experienced.” 

Without self-reflection and introspection, which begins with historical spiritual 


wounds becoming real through an intentional present awareness, one becomes mentally 





3 Edward P. Wimberly, African American Pastoral Care, rev. ed. (Nashville, TN: Abingdon Press, 
2008), 9-11. 


4 Madden, The Power to Bless, 71-72. 


> Madden, The Power to Bless, 70-72. 
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bound to the past without emotionally or spiritually experiencing the present. Buried 


wounds keep one from fully experiencing the present, causing the wounded to exist in an 
emotional prison; physically present, yet emotionally and spiritually disconnected. 

Buried wounds keep one from fully and authentically engaging the present contextual and 
communal events and emotions of life, not just sadness, but also joy. One can only 
reflect and connect if the untended historical wounds are acknowledged as real and 
become engaged through Spiritual Wound Care as Jesus does in the upper room with the 
disciples after his resurrection. ° 

After resurrecting from the grave, Jesus engaged the disciples in the upper room. 
Jesus being bodily resurrected and restored, with the nail prints and side piercing 
remaining as evidence, was not the healing; but it is his human and physical 
woundedness, death and resurrection that are the ministry that creates the atmosphere for 
the spiritual healing of humanity and reconciliation with the God of Humanity. While 
Jesus’s body was restored, the healing of the relationship did not begin until his wounds 
were revealed, and our wounds are no different. It is not about healing self for self; but it 
is about healing self for communal reconnection and restoration. As long as one’s 
spiritual wounds remain buried and hidden, so also does one’s worthiness. 

While the Spiritual Wound Care Specialist can see and experience with empathy 
the wounds that are buried behind the veil of the wounded person the specialist cannot 
reveal the wounds of another. While experiencing the unseen, the Spiritual Wound Care 
Specialist validates the fullness of the wounded’s humanity and dignity with, through, 
and including their wounds. This is when a choice is made to companion with, and not 


© Henri J. M. Nouwen, The Wounded Healer: Ministry in Contemporary Society (New York, NY: 
Image Doubleday, 2010), 8. 
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abandon, the wounded while fostering and creating an atmosphere within which healing 
can occur. When one goes on this healing journey alone, as the healing wounded or as a 
wounded healer, a building or instilling of distrust for the world outside can occur. 
While, desiring to reveal our wounds exists, closeness and intimacy can seem threatening 
as this requires vulnerability to be intimate and inviting, which is required for wounds to 
be revealed. 

The goal of hospice in carrying out the patient care plans is to alleviate the 
unnecessary suffering that diminishes the healthiness of the patient’s journey; this 
enables the engagement of the spiritual suffering that is inherent to the patient’s journey. 
In this clinical context, the search for synergy’ in the quest for Soul Wholeness will 
encompass an attempt to identify and create tools that will be purposive and productive in 
both Healthcare and the African American Church contexts. An attempt will be made to 
synergize medicine and ministry, the physical and spiritual, to create a greater holistic 
care approach that can foster an atmosphere within which soul wholeness can be 
obtained. 

The first step toward fostering greater wholeness is quite simply listening—a 
depth of listening that results in true hearing, hearing beyond words.® We hear so that 
others may be heard, and for Christians, faith comes by hearing, not by seeing. 
Therefore, Spiritual Wound Care is inherently about the value of hearing, for it is not 
what one sees with the eyes that is the obstacle or the opportunity, but what is revealed 


beyond the words. 


T See footnote 1 on page 3 for the definition of synergy which is evident throughout this document. 


8 Emma Justes, Hearing Beyond the Words: How to Become a Listening Pastor (Nashville, TN: 
Abingdon Press, 2006). 
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An illustration of this point can be made with the analogy of Titanic’s maiden 
voyage. On that fateful voyage there were lookouts posted high on perches to scout out 
icebergs in order to steer clear of them. When the lookouts saw the tip of the iceberg, 
however, the ship was not able to be turned in time to avoid hitting it and sinking. Still, 
the danger was not in what they saw, but in what was unseen—that which was below the 
surface that caused the ship to sink. Spiritual and emotional wounds are no different. It 
is not what we see or are allowed to see by the wounded that will cause them to sink; it is 
what lurks below the surface, sometimes ignored by either or both wound bearer and 
practitioner, as they move full steam ahead continuing in the belief that it is only 
necessary to see, respect, and navigate what is above the surface in order to keep one’s 
soul from sinking. This was my struggle. 

As a young child, growing up in a church, what I was seeing was not congruent 
with what I had listened to and heard. The incongruence created a sense of the hypocrisy 
in the church and the hypocrisy created in me a wound. A wound that I buried and that 
caused me to walk away from Christ and the church, wounded and alone. When I was 
young, I had a wound. I may not have known at such an age that it was a wound, but I 
knew I was hurting and sad because I chose to bury my woundedness. 

If my parents had known something different about spiritual wound care maybe 
they could have listened differently, heard me differently, seen things in me differently 
and helped me to process and healthily grieve. However, I buried it in my subconscious, 
and it impacted and impaired me because to keep it buried required emotional energy and 
capital which prevented me from being fully present and emotionally available. If I used 


20% of my emotional capacity to keep this wound hidden and buried; then, I was only 
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80% present and available even if I gave 100% of what I presently had available. Now, if 


a wound is regressive and noxious, as opposed to progressive and sound, then it will 
require more emotional capital over time in order to keep it buried in the subconscious; 
and cause one to be unaware of the death that is growing inside of one’s self! 

Growing in emotional awareness is what grows one’s ability to be emotionally 
available and connected; and without emotional availability and connectivity, hearing is 
diminished and compromised, even, and especially, the hearing of one’s self, leaving 
wounds untended. Untended wounds will motivate one to do things from their 
subconscious that one’s conscious self is not aware of and does not understand. For me, 
that meant I was driven to by my wounds to deny companionship and intimacy. 

Why? As Myron Madden would conclude, maybe it was the learned behavior of 
repression. Maybe it was the shifting contexts I was not comfortable in. Maybe it was 
the lack of support, or even abuse itself from, and in, family and the community. 
However, truly, which of these it is does not need to be determined because to do so 
would be to search for an external reason and source that puts one’s own power to heal, 
and to handle future wounds and healing in a healthy manner into the hands of others, 
and the context, and not within one’s self. For example, God’s first calling into ministry 
for me was in a Casino bathroom. If the context is to blame for my not answering this 
call in 1997 then the power would be in the place of God’s call and not in the person of 
God’s calling. However, it was not the distance between me, anything, anyplace or 
anyone externally, but it was the distance within myself—my internal self that needed 


healing. 
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Traveling to Israel in 2012 was part of my journey to acquiring new lenses. 
However, the Israel experience was not possible without the 2011 wound of a job loss. 
The lenses acquired enabled me to see everything from a new perspective: my wounds, 
the canon and my community. God’s timing could not have been any more impeccable. 
The Israel trip was January 4, 2012 through January 24, 2012. In February 2012, sitting 
in the most unlikely and unsuspecting place, a seminary classroom, my “grief hematoma” 
ruptured and evacuation of it began to occur. As I processed this revealed wound, I 
wrestled with the question, “how do you forgive someone for not giving you what you 
needed though they gave what they believed was the best?” What do you do to combat 
the lenses of brokenness? I became vulnerable by and through talking, digging, reading, 
researching, revealing, and writing until I found and claimed healing. 

In Prayer, Stress, and Our Inner Wounds Flora Wuellner points out that, “One of 
the changes in the transformed self will be the new experience of suffering.”’ While it 
can be true that the journey to Soul Wholeness seems to generate a renewed experience 
of an old wound, it would be more accurate to say that it is, instead, new insight garnered 
from a presently transforming suffering of an old wound, that seem to be reminiscent of 
the previous experience the longer a wound is buried and becomes historical. Thus, when 
buried Spiritual Wounds become Historical Spiritual Wounds, the easier it is from the 
subconscious to convince oneself that the precipitating event, has caused all of the 
present, exacerbated, grief experienced, and none is grief from the past. This past grief, 


then, to the conscious mind did not exist in the present but was very real to the 





° Flora Slosson Wuellner, Prayer, Stress and Our Inner Wounds (Nashville, TN: Upper Room, 
1995), 80. 
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subconscious mind. However, when the wound is truly revealed (the “grief hematoma” 
is released) with intentionality, consciously and in a controlled way, whether days, 
weeks, or years later, the true depth of the pain is likely to be experienced. This is a 
suffering that the child within hoped never to experience. 

On the other hand, when the grief hematoma is released unconsciously and out of 
control, pain is experienced, but not the appropriate suffering of the original wound, 
because there is no explicable source for the pain. Or sometimes the pain is connected to 
a present-day experience because, inexplicably, the mind must connect suffering to a 
source. If it is the wrong source (not the Historical Spiritual Wound) the mind creates a 


false narrative of suffering and the wounded continues to experience the inability to heal. 


Ministry Contextualized 

Thus, many people, especially those in these vulnerable contexts, the hospice and 
the church, bury their wounds, not because someone else cannot or will not heal them, no 
one heals anyone else, but rather because no one will listen, hear them and hear their 
need. The wounded cry out from the depths of their soul, but no one is listening or 
hearing them. They cry from a place that has a pain that their own voice cannot verbalize, 
however we know that the spirit knows and when the wounded cannot form the words or 
know what to pray for the spirit intercedes; this is the voice of the wounded supplication. 
This can only be heard beyond words (Rom. 8:26). 

Spiritual Wound Care Specialists, God’s incarnate presence with us in our 
wilderness, become our sojourners and wounded tenders. When the wounded can engage 


in thought, feel through presence, and take action through conversation concerning grief, 


16 


the healthiest grieving process begins.'° Being heard is the beginning of the creation of 
the healing atmosphere. When being heard is absent in the context that is purposed to 
create a healing atmosphere, aloneness is exacerbated, and wounds are tormented not 
tended, but when the wounded are heard by the Spiritual Wound Care Specialist, they 
become better able to hear themselves. 

Scripture points us to this same truth when the Lord says to Judah in Isaiah 1:18, 
“Come now, and let us reason together.” At first it seems like an unbalanced request. To 
come and reason, meaning to argue or to decide, with the Lord is not logical because the 
Lord knows the beginning from the end, the Lord knows our thoughts before they are 
formed or on our tongues. Then the Lord gave clarity that the invitation is not to reason 
because the Lord needs to hear what we have to say, no. The Lord invites us to reason so 
that we ourselves can hear what we have to say. This is the roll of the Spiritual Wound 
Care Specialist, to invite, to listen, and to hear so that the wounded may hear themselves, 
this is the atmosphere of healing. The story creates the atmosphere for healing it is not the 
healing itself. We salve our wounds for healing when we tell our own story; but, who and 
how can we tell our story, if no one is listening.'! 

Listening with empathy makes it possible to serve. Nouwen says, “our service 
will not be perceived as authentic unless it comes from a heart wounded by the suffering 
about which we speak. Thus, nothing can be written about ministry without a deeper 


understanding of the ways in which ministers can make their own wounds available.” ” 





10 Tim P. VanDuivendyk, The Unwanted Gift of Grief: A Ministry Approach (New York, NY: 
Psychology Press, 2013), 27, 49. 


'! Wimberly, African American Pastoral Care, 7-8. 


 Nouwen, The Wounded Healer, 4. 
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This does not mean that only a person who has experienced the death of a loved one can 
serve a bereaved family, nor only a divorced person can minister to someone in the midst 
of a divorce. Rather it means that through self-awareness one becomes in touch with all 
kinds of human suffering and is therefore able to offer appropriate use of one’s own 
woundedness. Being in-tune with one’s own human suffering will be the source of the 
authentic connection of empathy. 

When we engage and experience our woundedness, including and especially 
loneliness, we may discover what Nouwen observes, “Loneliness has become one of the 
most painful human wounds . . . [our] wound of loneliness is actually like the Grand 
Canyon — a deep incision in the surface of our existence that has become an inexhaustible 
source of beauty and self-understanding.”!? There is a power inside each of us that would 
not be accessible had we not been wounded and are presently, and healthily, engaging the 
healing journey for Soul Wholeness. In order to access the power, one must enter into the 
depth of the wound, to experience one’s own inner beauty and garner strength from a 
depth within; and to clean the wound at its depth in order to promote healing and stave 
off infection, from the inside out. 

We all use, and have used, various tools to tend to wounds, in an attempt to create 
an atmosphere where healing can occur. Creating this atmosphere is, and must be, done 
with intent, otherwise we are more likely to exacerbate the wound rather than to incubate 
the healing process. When one exposes and reveals wounds and yet they are not seen, or 
even acknowledged, a greater aloneness is caused. Healthy versus unhealthy grieving is 


not about comfort, it is about engagement. Healthy spiritual wound care is being aware of 


'3 Nouwen, The Wounded Healer, 89-90. 
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the emotional journey and its current state and engaging with and processing emotions in 
healthy ways. 

In the medical field, some tools have been developed to encourage this process. 
The ESAS (Edmonton Symptom Assessment Scale) is a ten question self-reporting tool 
used primarily to assess the symptoms of cancer and palliative care patients while they 
are receiving treatment. The ESAS was revised and expanded to twelve categories, the 
ESAS-r, to include financial and spiritual pain. All versions of the ESAS fall short in 
assessing spiritual pain by asking the patient to self-report, self-define, self-quantify, and 
self-qualify a pain that they have likely never been trained to understand, detail, or define 
for themselves. "4 

A second tool, the FLACC (Face, Leg, Activity, Cry, Consolability) is a five- 
question pain and comfort assessment tool developed by a team at C.S. Mott Children’s 
Hospital, University of Michigan Health System, to aid in assessing pain and comfort 
levels in infants and children.'> This tool is also being used in hospice for patient 
assessment, especially for those who have become medically non-responsive. In its 
present iteration the FLACC gauges verbal and non-verbal information for the sole 
purpose of physical pain assessment. Therefore, it also falls short as a tool for promoting 


Soul Wholeness. 





'4 David Hui and Eduardo Bruera, “The Edmonton Symptom Assessment System 25 Years Later: 
Past, Present and Future Developments,” Journal of Pain and Symptom Management 53, no. 3 (2017): 630- 
643. 


'S National Hospice and Palliative Care Organization, “FLACC Scores,” 
https://www.nhpco.org/flaccscores, accessed June 15, 2018. The FLACC scale was developed by Sandra 
Merkel, MS, RN, Terri Voepel-Lewis, MS, RN, and Shobha Malviya, MD. Permission for use of the scale 
must be obtained from the Health System. 
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In both cases the tools fall short in gaining an overall assessment that is more in- 
depth of the unseen, unheard, and unspoken spiritual needs of the patient or family 
member, that contributes to the creation of more effective plans of care. Both also exist to 
assess the patient but are not geared to assess the pain and need of the family and 
caregivers. One goal of this project is to increase the ability of the Interdisciplinary Team 
to assess the healthiness of the spiritual and emotional grieving journey by creating and 
testing a tool which will be called the Faith and Feelings Language Assessment Tool 
(F°LAT). This new tool will assess patient and family members verbal and non-verbal 
responses. !° 

It is intended that this new tool will make it more possible to lead the wounded to 
Soul Wholeness. In both the healthcare and spirit-care contexts, there is openness to all 
human beings, however, with a bifurcated foci on soul care. In hospitals, hospices, or 
healthcare institutions the focus is on the physical, and in the church and other spiritual 
and religious care environments the focus is the spiritual. In the large majority of both 
contexts, Spiritual Care is not available twenty-four hours a day. Thus, educating patients 
and families on how to care for their wounds, both physical and spiritual, and equipping 
them with adequate tools of Spiritual Wound Care, is imperative to the continuation of 
healing. It is not beneficial, and borders on being dangerous and detrimental, to give the 
wounded tending tools and medicines of healing, without showing them how to use them. 
The wounded being untrained on how to assess wound healing and health, and treatment 


plans being nonexistent regarding how to apply medicines or utilize wound care tools, 


‘6. A. Richardson and G. W. Jones, “A Review of the Reliability and Validity of the Edmonton 
Symptom Assessment System,” Current Oncology 16, no. 1 (2009): 55. 
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creates situations where treatment will be inadequate, inappropriate, unhealthy, and 


deleterious. 

The need within the medical and ministry environments is wound care beyond the 
present situation, context, and condition in order for the wounded to be heard beyond 
words. To identify and care for historical spiritual wounds we must understand that 
present engagement is always impacted by prior healthy or unhealthy engagement and 
healing. To meet these needs, it is necessary to be cognizant that when the wounded does 
not have the capacity to articulate their being, they will self-protect because of previous 
experiences of abandonment and being dehumanized. The Spiritual Wound Care 
Specialist must be with, hear, see and validate the humanity of the wounded, especially 
when we have identified historical spiritual wounds that the wounded may not be aware 
of consciously. 

I regularly encounter persons who have cut themselves off from the world by 
living with wounds in isolation, because no one will be with them or mourn with them. 
Sometimes they are not trying to mourn themselves. The old saying goes, misery loves 
company, but I do not believe this to be true. The truth is, misery loves miserable 
company and I believe that society has influenced this, as it has evolved to move at rapid 
speeds with no one really listening to each other. Therefore, I do not believe it is the 
responsibility of the wounded to first readily open up and pour out, but rather the listener, 
companion, comforter, wound tender must be ready first to receive, even when the 
wounded is not ready to give. The medical professional is not listening to patients and 
families, spiritual or religious professionals are not listening to the people, and family and 


friends are not listening to each other. While the goal is for the Spiritual Wound Care 
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Specialist to hear, and the wounded to be heard, beyond words, it begins with listening. 
This is what drives most people to choose isolation and incubation instead of community, 
because the listener is not hearing the wounded’s pain; they are ignoring or avoiding the 
wounded’s pain because they are ignoring or avoiding their own. The F*LAT is intended 


to make it possible to help the wounded move toward Soul Wholeness. 


Conclusion 

It is not possible to enter into the valley of another without being authentically 
aware of, and engaged with, one’s own valleys, prepared to risk being vulnerable. Henri 
Nouwen says it this way: 

Who can save a child from a burning building without taking the risk of 

being hurt by the flames? Who can listen to a story of loneliness and 

despair without taking the risk of experiencing similar pains in their own 

heart and even losing their precious peace of mind? In short, “Who can 

take away suffering without entering it?””!” 

It is one thing for a fire fighter or minister to run into a burning situation, it is another 
thing for a civilian, congregant, or family member to do so; however, both can and ought 
to be prepared. 

Many Christian, faith-based spiritual care providers, whether in the community or 
in an institution, do not intentionally and professionally train to care for those not of their 
faith tradition. Furthermore, historically Christian pastoral care providers often only 
utilize the tools of prayer and dictating guidance as solutions and salve, without 


themselves being fully present, listening, and hearing beyond the words. The question 


for pastors to address is: What can, and cannot, the pastor hear and handle? Tim 


'7 Nouwen, The Wounded Healer, 78. 
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VanDuivendyk declares, “[even though] God can handle your anger, . . . your well- 
meaning pastor [often] cannot.”'® Often neither the pastor nor the chaplain can handle 
the pain of another person because they are not handling, or have not handled, their own. 
They are great at dictating to others what to do or what the Lord says should be done but 
are not so great at living out in their own lives the directions they have given to others. 

This is the old black church rhetoric, do as I say, not as I do. As a result, the 
buried wounds of the pastor will prevent them from sojourning with the parishioner in the 
pews, the patient in the bed, and the family in the room. The title and position may 
indicate pastoral, but the actions and activities are parental. In the church we must move 
from Pastoral Parenting to Pastoral Care and in healthcare we must move from Pastoral 
Passivity to Pastoral Presence; if we are going to hear beyond words to the wounds and 
begin to foster the atmosphere of healing through Spiritual Wound Care for the Soul. 

I am, as Nouwen defines, “called to be a wounded healer, the ones who must not 
only look after their own wounds, but at the same time be prepared to heal the wounds of 
others.”!? While I agree that Wounded Healers are called, and it is a calling, I do not 
believe it is the role of the Wounded Healer, nor the Spiritual Wound Care Specialist, to 
heal others. The question is not whether or not your father (earthly) has the power to 
bless you, but do you have the power to bless yourself. How can one proclaim liberation, 
if one has never been liberated; therefore, blessing one’s self is liberating and creates 
liberators. If you have been liberated then you have or have had wounds, healed or not, 


from your time in captivity. Those wounds are a major source of power for your ministry 





'8 VanDuivendyk, The Unwanted Gift of Grief, 37. 


!° Nouwen, The Wounded Healer, 88. 
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of healing as a wounded healer. Once someone takes the journey of healing, garnering 
Wounded Healer strength from their wounds, and embraces the calling of becoming a 
Wounded Healer, they will stay in the valleys with others and not abandoned them 
because of the pain of their own untended wounds. Their role is then as Spiritual Wound 
Care Specialists who can sojourn with others on their journey of healing.”° 

Grief is not one dimensional nor one directional, grief goes up and down. Grief is 
serious and playful; it is faith and reality. Grief is individual and communal; it is physical 
and spiritual. As such, we ought to have companions, or as Tim VanDuivendyk 
recommends, Grief Sojourners. While VanDuivendyk recommends the title Grief 
Sojourners, I recommend Spiritual Wound Care Specialist as they are not only able and 
equipped to Sojourn with existing and known grief, but are able to identify buried, 
historical, and hidden wounds and be the Wound Sojourners, Recovery Sojourners, 
Wilderness Sojourners and more. The absence of Spiritual Wound Care Specialists and 
the presence of unhealthy rituals formulate the embedded and unhealthy practice of grief 
suppression. This hinders grief work and creates grief veils which can only be worn, 
maintained, and self-medicated for so long. Healthy Spiritual Wound Care Specialists 
listening and hearing with the F7LAT (Faith Feelings Language Assessment Tool) will be 
equipped to sojourn with the wounded, foster an atmosphere of healing, and facilitate the 
evacuation of the grief hematoma by identifying the pressure wounds that exist behind 


the veil in the soul.”! 





20 Madden, The Power to Bless, 57. 


1 VanDuivendyk, The Unwanted Gift of Grief, 51, 58. 


24 


As God has exemplified, this begins with an invitation and a listener willing to 
hear and the wounded feeling and believing they will be heard, engaging one’s suffering, 
traversing through, and beyond the experience of suffering, to the expression of our grief. 
Spiritual Wound Care Specialist sojourn with others in their suffering, experiencing the 
expression of their intensifying grief, through authentic and true listening and hearing of 
their story, creating an atmosphere fostering healthy grief within which Jaomai (healing) 
can occur. For when one tells their own story, they salve their own wounds, evacuating 
their grief hematoma and fostering a healing that is more whole and holy.” 

If we do not hear people in their place of pain, if we do not hear the hidden and 
historical wounds that are preventing present moment involvement and healthy emotional 
engagement and expression, we risk entering into the space of a person’s brokenness and, 
rather than companion and sojourning with them, we abandon them, creating a new 
wound and or exacerbating the current and historical wounds of loneliness that we do not 
see or hear. This is why Spiritual Wound Care for the soul is so important. For we all 
have wounds or have been wounded. Therefore, we are all in the position to need support, 
wound care, in the tending of our own wounds in order to be able to use the strength that 
we have garnered through our own wounds and healing journey, to empower and 
strengthen us to sojourn with others, as we contribute to the creation of atmospheres for 


healing by hearing, leading to soul wholeness. 


2 VanDuivendyk, The Unwanted Gift of Grief, 36. 


CHAPTER TWO 


BIBLICAL FOUNDATIONS 


In what follows, the aim is to exegete the pericope of John 20:19-25 from the 
hermeneutic of Spiritual Wound Care. First, dissecting Jesus’ entering the room, the 
response, and the reaction from the disciples (v. 19). Second, attempting to engage and 
gain insight into the wounds and woundedness of the disciples (v. 19) and how Jesus, 
through the revealing of his own wounds, provides spiritual wound care. Then, delving 
into the wound revealing aspect of Spiritual Wound Care and the characteristics of 
wound revealing. This investigation will seek to identify how revealing one’s own 
wounds, as Jesus did, when tending to others spiritual wounds and Historical Spiritual 
Wounds, is vital for soul wholeness. 

The post resurrection pericope of John 20:19-25 walks in the shadow and rides 
the wave of the most brutally beautiful day in Christian history, Good Friday. Three days 
after Jesus Christ was crucified, “. .. wounded for our transgressions,” (Is. 53:5) on 
Golgotha’s pinnacle, The Resurrected Christ reveals Himself, The Resurrection!, to the 


disciples in the upper room. The same room in which they celebrated and shared the 





‘In the African American church and preaching tradition “The Resurrection” is not only a verb 
meaning to rise from the dead, it is synonymous with, and a pseudonym for, the person of Jesus Christ. 
This understanding reflects his words in John 11:25 and his undone deed of rising to never die again. Jesus 
Christ is The Resurrection. 
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Passover meal four days prior. This is the day Jesus said would come, and after a three- 
day hiatus in a borrowed tomb, the fulfillment of his words occurred, “Destroy this 
temple, and in three days I will raise it up.” (Jn 2:19). However, we will learn that the 
manifestation of a divine word or fulfillment of a prophetic promise in the future does not 
diminish nor eradicate the wounds received from an experience of a historical life event. 
The disciples’ ability to experience this post-resurrection encounter is delayed by 

their retaining and not tending to their pre-crucifixion spiritual wounds. H.R. Reynolds 
and T. Croskery says, “They were still suffering from intellectual blindness and slowness 
of spirit and were apparently incapable of accepting mere testimony.”’ Even when Mary 
tells the disciples of The Resurrection, the verification and report of the empty tomb 
occurs by two disciples themselves, and after two disciples testify to their experience on 
the road to Emmaus with The Resurrection, the disciples are now found quarantined in 
the upper room. They are without joy, anticipation, or expectation of a personal 
encounter with The Resurrection; but rather are assembled for fear, in isolation and 
incubation, with their putrefying wounds (Lk. 24:33, Mk. 16:11-13 and Jn. 23:3-10, 18). 

This text is being encountered in a wounded world, by wounded people, who has 
been taught unhealthy healing practices of avoidance, “never let them see you sweat” and 
“big boys and girls don’t cry” that fosters the development of unidentified historical 
spiritual wounds. Everyone, is, has been and or will be wounded; therefore, this chapter 
endeavored to engage this text from the Hermeneutic of Spiritual Wound Care. 
Unidentified and untended spiritual wounds become Historical Spiritual Wounds of 
which the conscious mind becomes unaware. Historical Spiritual Wounds 


' HLR. Reynolds and T. Croskery, The Gospel of St. John, vol. 2 The Pulpit Commentary. (New 
York, NY: Funk and Wagnalls Company, 1909), 471. 
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subconsciously fester in the spirit, affecting and infecting the soul. These Historical 


Spiritual Wounds negatively affect present context emotional engagement, healthy 
grieving, healing and soul wholeness. The contemporary and carnal ideologies of self- 
care often do not promote healing; but, rather foster a masking or burying of one’s own 
wounds. Wounds that are buried to the point that one tells themselves, that not only are 
they not wounded, have not been wounded; but also, that they are scarless. While scars 
are an acknowledgement and indication of being or having been wounded; are scars or 
wounds an indication of one being or not being whole? 

There are few academic writings regarding this specific pericope of text. It is not 
that there is little written on the Gospel of John, for it is the beginning and the foundation 
of the Johannine tradition of writing. However, this selection of scripture has been 
relegated by writers and theologians because of its Johannine Pentecost portrayal and 
perspective. Therefore, for many, it lives in the shadow of Luke’s revered account of the 
day of Pentecost in Acts chapter two. However, because of the initiation, implications, 
and impacts of Jesus’ pre-Pentecost exemplification of Spiritual Wound Care in John 
20:19-20, this passage has been examined, exegeted, and elevated from the Hermeneutic 
of Spiritual Wound Care, more specifically Historical Spiritual Wound Identification.” 

The Gospel pericope of John 20:19-25: 

When it was evening on that day, the first day of the week, and the doors of the 

house where the disciples had met were locked for fear of the Jews, Jesus came 

and stood among them and said, “Peace be with you.” After he said this, he 
showed them his hands and his side. Then the disciples rejoiced when they saw 
the Lord. Jesus said to them again, “Peace be with you. As the Father has sent me, 
so I send you.” When he had said this, he breathed on them and said to them, 


“Receive the Holy Spirit. If you forgive the sins of any, they are forgiven them; if 
you retain the sins of any, they are retained.” But Thomas (who was called the 


> Lawrence E. Vanbeek, John 20:22: An Interpretation (Ottawa, Canada: National Library of 
Canada, Canadian Theses Services, 1990), 1. 
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Twin), one of the twelve, was not with them when Jesus came. So the other 
disciples told him, “We have seen the Lord.” But he said to them, “Unless I see 
the mark of the nails in his hands, and put my finger in the mark of the nails and 

my hand in his side, I will not believe” (Jn. 20:19-25). 

This is a rendering of Jesus’ first and second resurrection encounters with the disciples 
and a documenting of Christ’s narrative in (v. 19-23) and the conversation between 
Thomas and the other disciples (v. 24-25). The language is, poetic, rich, carefully 
inspired and written, and thereby must be studied. As I exegete and interpret the text I 
will identify, examine, and explain words I have determined require more in-depth study, 
originally, individually and inter-connectedly, as they are critical to the understanding of 
their individual and inter-connected meaning and impact, in the context of the pericope as 
a whole with specific regard to Spiritual Wound Care. Most academics typically use a 
preferred translation from which to identify if and how other translations, or 
interpretations, are similar or different. This project used the New Revised Standard 
Version (NRSV) as the foundation translation, for the review of these seven verses, to 
identify and discuss differences and similarities with regard to the biblical foundations 
work and the Spiritual Wound Care Hermeneutic. 

The purpose for Jesus’ returning to the disciples in the upper room was to fulfill 
his words spoken in John 14:26 (25-27 in context), to send, and cause the disciples to 
experience, the Helper the Holy Spirit. Jesus had given them words, which the Holy 
Spirit would bring to their remembrance for their ministry. Jesus, in John 14:25-27, 
indicates that the things he has spoken to them have been done perfectly, that the Holy 
Spirit will be given futuristically, while his peace is given presently. The Peace of Christ 
is the prerequisite to receiving and experiencing the Holy Spirit. When Jesus returns to 


fulfill John 14:26 in John 20:19, he finds that his peace is not met with reciprocal peace 
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but rather fear (Matthew or Luke). Jesus provides a model of Spiritual Wound Care; to 
tend the wounds of the disciples before carrying out his purpose. Jesus knows, to give 
purpose, when people are not prepared, would be dangerous, meaningless. The purpose 
was the sending giving of the Holy Spirit; the need was for peace which had been 
finished or lost to grief and fear. This text exemplifies for us that many of us enter rooms 
with agendas, but we must not enter the room with reckless abandonment, ignoring the 


needs of those behind shut doors for the priority of our own agenda.* 


The Passions Compassion 


Confirm, Comfort, Ordain, Connect, Commission Words and Way of the Wounded One Arrival 
and Acknowledgement 


Jesus has come into their midst in the room even though the doors were locked. 
The doors were locked and the disciples, at least ten of the twelve called disciples, were 
assembled behind the locked doors for fear. This fear is not related, nor connected, to 
what is in the context of room; it is of the Jews. Upon coming into and standing in the 
midst of the fear consumed disciples, Jesus says to them, “Peace be with you” (Jn. 
20:19). Jesus appears having fulfilled the pre-foundations of the world foreordained 
sacrifice and is now the living confirmation of the fulfillment of his own words, “Destroy 
this temple, and in three days I will raise it up” (Jn. 2:19). However, the plan of salvation 
is not fulfilled but being fulfilled. Jesus comes with a plan for the disciples, beyond him 


being seen by them. Jesus comes to confirm, connect and commission. Yet, when he 


3 Craig R. Koester, Symbolism in the Fourth Gospel: Meaning, Mystery, Community (Minneapolis, 
MN: Fortress Press, 2003), 1-30. 
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opens with his greeting of peace Jesus is greeted by the fear that has consumed and 
corralled the disciples; and, not by the disciples with the peace he had previously given 
them: 

I have said these things to you while I am still with you. But the Advocate, the 

Holy Spirit, whom the Father will send in my name, will teach you everything, 

and remind you of all that I have said to you. Peace I leave with you; my peace I 

give to you. I do not give to you as the world gives. Do not let your hearts be 

troubled, and do not let them be afraid (Jn 14:25-27). 

Jesus knows, the fear, that the disciple’s hearts are consumed by, is not related to his 
appearance and has disconnected them from the present context. Luke attempts in 24:37 
to indicate this noting, “They were startled and terrified;” but, Jesus states their fear, in 
Luke 24:38, “Why are you frightened,” as not of this moment, it is related to Jesus’ death 
by crucifixion, which occurred three days prior (1 Ptr. 1:20 and Rom. 3:25). 

The disciples fear, of also being crucified by the Jews, is directly linked to their 
experience of Jesus’ death and crucifixion, which occurred three days prior. The 
disciples are unhealthily grieving Jesus’ death, and events related to his death. Events 
such as, they’re not dying with him, as Thomas said they should in John 11:16, “Thomas, 
who was called the Twin, said to his fellow disciples, “Let us also go, that we may die 
with him.” The unhealthy grieving of past events that have caused dreams to be delayed 
or denied is directly connected to their ability, or inability, to engage their fear and not be 
controlled by their fear. The unhealthy grieving, wounds unrevealed, results in Historical 
Spiritual Wounds and the inability to healthily engage present events, environments and 
emotions. Judas has freed himself, though unhealthily, from the suffering of this world, 


to face eternal judgement for his actions; but, the disciples, at this point, are unlikely to 


be able to healthily free themselves. The Resurrection is in their presence; but their 
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spirits are still bound to his death as their peace has been diminished and the disciples are 


catatonically constrained by fear. They are not only physically confined to the upper 
room; but also, are not able to engage nor experience the moment that is taking place, 
within the room, in their midst. The Resurrection, Jesus Christ is Risen! Fear has, 
numbed and paralyzed; and, rendered them unable to receive and unable to return peace. 
Jesus, as the disciples do not speak, hears beyond he unspoken words and experiences 
their fear that is behind, beyond and within their silence and does not press forward with 
his divine agenda. 

In John 20:19, the disciples are not prepared to receive Jesus’ gifts. The 
atmosphere of the upper room, fear, is not proper, for what Jesus has for the disciples to 
receive. Jesus has come prepared to give the disciples the most essential and necessary 
gift for the work of Christ’s ministry and mission; but, the disciples cannot receive what 
Jesus has for them, for fear has consumed them and their peace has been repressed.* 
While five of the six translation of this verse make some reference to a day in which 
something else has occurred prior: “of that day” - ESV; “on that day” - NRSV; the same 
day - KJV, NKJV; only the NIV refers to it “being the first day of the week.” While the 
divergence in what the NIV translates may seem insignificant, it creates a potential 
interpretive disconnect that this resurrection encounter with the disciples may not be on 
the same day as the actual resurrection. Furthermore, interpretation could potentially be 
any first day of the week that occurred between resurrection and ascension. 

In six translations of John 20:19, the doors were translated four times as locked 


(ESV, NRSV, NIV, The Message) two times as shut (NKJV, KJV). G.S. Sloan says: 


4 Myron C Madden, The Power to Bless (New Orleans, LA: Insight Press, 1999), 73. 
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“The doors of the place where the disciples were assembled were “closed,” not locked, 


but since this is described as a precaution taken in fear of Judean antagonism the 


difference is insignificant.’” 


However, this is not an insignificant translation, for three 
reasons. 

First, while a closed door is as uninviting, from the outside, as a locked door; a 
locked door is not only uninviting. A locked door has the intended purpose of denying 
entry, keeping people out; while at the same time, it is also intended to deny exodus. In 
this text even more so, it is keeping the disciples isolated and incubating in their wounds; 
as, they are unaware, of the door being locked. Second, the translation of a closed or shut 
door, as opposed to locked, subverts Jesus’ resurrection appearance from being the work 
of the divine risen Savior who transcends the time, space, and matter limitations of 
creation. If the door is shut and not locked, Jesus could have entered through the door 
unnoticed while the disciples were assembled. Third, how the door came to be shut or 
shut and locked is important. The grammatical tense of locked indicates that while the 
disciples are behind the door, likely having entered through the door, they have not 
themselves intentionally, actively, nor consciously shut or locked the door. When one 
approaches a door, opens it or it is opened, and enters; the natural response is to return 
the door to its previous state. While this is most often a subconscious action of closing, 
shutting and or locking the door, it is presently actively happening. Something or 
someone is actively locking the door leading to the door always being found locked. 
Additionally, the verb tense details that the disciples are not the someone nor the 


something that will actively close and lock the door, fear is. Fear being the catalyst 
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supports the point of the door being locked to keep others out; while at the same time 
locked to keep the disciples, whom fear has driven to assemble, in this room.°® 

The disciples are in a locked room because of fear. However, it is Sunday 
evening and the disciples are locked in by Friday’s fear. This means that the disciples, at 
least the ten present, are enslaved to fear and unable to move because of this fear, 
Friday’s fear. This fear, not acknowledged, to each one’s self or among themselves, is 
this Historical Spiritual Wound that prohibits the disciples from experiencing the present 
moment on Sunday evening, the presence of The Resurrection. The power to be liberated 
from the bondage of fear, peace, is within them; but they are unaware, unconnected, and 
as a result unable to access that power. However, Jesus, God incarnate, the divine creator 
of all, is fully aware that fear, “phobia,” is a natural and human response to human 
experiences; as opposed to fear, “deilos,” which is a spiritual fear and unbelief of the 
sovereign power and person of God. Fear has the disciple not only locked in the room; 
fear is what has assembled them there. 

Fear in verse nineteen is directly related to the main action of the verse which is, 
why the disciples are gathered, however, this action is inconsistently translated across the 
various translations of the text. The NRSV translates to, had met; ESV translates to, 
were; The Message translates to, had gathered; NIV translates to, were together; while 
only two of the six translations: KJV and NKJV translate this phrase the same as, were 
assembled. The preferred translation, however, is assembled, as translating as together or 
gathered leans towards the indication of bringing things or people into a space; but it does 
not represent their character or connectedness in that space. The nature of the verbs in 
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this passage indicates there is a consonance, and, this interpreter believes, also infers their 
connectedness. Fear has done more than gather the disciples in a space, it is holding 
them; and, in some manner has connected them or assembled them one to another 
unhealthily and assembled most clearly communicates and infers this conclusion. 

Fear, as catalyst, also informs that the disciples did not assemble because of a 
report of The Resurrection; nor, were the disciples coming together to share their stories, 
as fear was no mere emotion. Fear, aforementioned as the catalyst, “was the source for 
the occasion,” the assembling, not The Resurrection.’ Every disciple coming to the door, 
from the outside to get in, is doing so because of fear; it is fear that opened the door and 
fear that locked it. While ten of the twelve have assembled on this day, when Jesus shall 
come among them, Thomas is not with them. Thomas is not simply late, nor is he 
without fear; however, the fear that Thomas possesses, does not possess him. As a result, 
fear has not controlled or compelled him to passively become assembled and confined to 
the room behind the locked door.’ Furthermore, since the disciples are assembled for 
fear, as the grip of fear increases, the closer assembled they will become. Fear has bound 
them individually, assembled collectively and all unknowingly; creating an atmosphere 
of ignorance of self, unawareness of each other and exclusion of others, of those not in 
their fear bound assembly. The same happens with grief, its nature is to bind. However, 
grief, when healthily engaged creates, rather than an isolation fear infused atmosphere, a 


support community and atmosphere of salve, within which grief is communal, cathartic 
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and curative. In unhealthy grief spaces, as the disciples are in, where grief is driven by 
fear, assembly occurs passively, silence about our emotional state is consuming, and 
Spiritual Wounds are not acknowledged, tended, nor revealed individually nor 
communally; allowing Spiritual Wounds to putrefy, erode healthy spirit and degrade into 
Historical Spiritual Wounds, negatively impacting the soul. 

Jesus’ coming is related to the subject of the sentence which is peace; and, as a 
result of the linguistic relationship, the more peace you have, the closer Jesus comes. The 
more the disciples draw closer to each other in fear, the further away Jesus comes 
because of the finite nature of the verb. However, when peace is received and increased, 
the grip of fear will be released; and, the assembly will no longer be one of isolation by 
fear, but of community by peace. Jesus’ coming is directly related to their having, or 
needing, his peace. Hence, when the assembled community becomes one of peace, as the 
assembly draws nigh to each other, Jesus draws nigh to the assembly. Human beings 
often only come or only want to be around people who have peace or are already 
peaceful; but Jesus said, “Peace I give you, my peace I give you. I do not give to you as 
the world gives. Do not let your hearts be troubled, and do not let them be afraid” (Jn. 
14:27). Jesus not only came and comes nearer when there is peace; but, when Historical 
Spiritual Wounds have constrained, he comes, with the fulfillment of his promise of 


peace, to set captives free.” 
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Revealed and Reconnected 


Jesus, because the presence of peace is not confirmed, does not press forward 
with his planned purpose of ordaining, connecting, and commissioning the disciples; that 
will occur later in verses twenty-one to twenty-three. Instead, Jesus pauses in 
compassion to comfort the spiritual wounds of the disciples by his own wounds. Jesus 
according to Isaiah 53:5 was wounded for our transgressions and it is by these wounds, 
His stripes, that we are healed. Jesus tends to the disciples’ spiritual wounds by, 
revealing his own physical wounds, showing them his hands and his side and He also 
reveals his wounds to, be identified by them, empathize with them and be endeared to 
them. Jesus Christ crucified now The Resurrection is whole, with physical wounds, 


because wounds do not determine our wholeness, they are a detail of our wholeness. 


Jesus’ revealing of his own wounds reminds the disciples of their own woundedness and 
raises awareness that they do not have to be and are not alone with them. 

Upon being shown the wounds of Jesus, the disciples rejoiced. They now see, are 
experiencing, the Lord, The Resurrection. It was not until the disciples saw the Revealed 
Wounds of Jesus that the disciples experienced The Resurrection and rejoiced. Their 
rejoicing has not replaced, nor removed, their fear; but their experiencing the Revealed 
Wounds of Jesus freed them from the isolating and paralyzing grip fear had on them. It is 
not, however, that they have been pulled out of their fear filled space, they have not, but 
it is because Jesus by his wounds has entered into their fear filled space. The Revealed 
Wounds have caused them to experience the present moment without being bound by 


fear, unaware of their Historical Spiritual Wounds, trapped in historical events of the 
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crucifixion. Jesus does not allow the disciples abnormal response to discourage him or 
deny their destiny. While he desires them to respond differently, he meets them where 
they are; Walking Wounded in need of a Wounded Healer. 

Jesus, experiencing the disciples Historical Spiritual Wounds, in verse twenty 
administers Spiritual Wound Care, by the revealing of his own wounds, creating an 
atmosphere within which healing, release, reception, and reconnection can occur. The 
experience of Spiritual Wound Care by the disciples liberates them, to receive and 
reciprocate peace; and, to be able to receive the Holy Spirit (Acts: 1:15-19). However, 
Spiritual Wound Care is not about what Jesus gave them tangibly, it is about what Jesus 
gave them experientially. The disciple saw Jesus, but this does not mean they simply 
visually saw Jesus, it means they experienced him. They, saw, experienced, The 
Resurrection. The term saw expresses action that happens within the same time frame as 
the main action which in verse twenty is Jesus showing his hands and side. However, the 
verb form of showed defines it as being the catalyst of the action saw and therefore saw 
and showed cannot be simultaneously occurring actions that begins at the same time. If 
they were to have simultaneous beginnings, then the catalyst for the disciples seeing, 
experiencing Jesus, could not be the main action of Jesus showing his wounds. 
Therefore, this can only be understood as the disciples saw, experienced, The 
Resurrection, within the simultaneous time fame, immediately following the beginning of 
Jesus’ revealing of his wounds and before the revealing is completed. 

Raymond Brown has identified, in his commentary, that, “Perhaps the primary 


significance of the stress on the wounds of Jesus in verse 20 is that they establish a 
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continuity between the resurrection and the crucifixion.”!° Theologically this interpreter 
concurs, that the central focus of Jesus Revealed Wounds is identification, validation, and 
confirmation of The Resurrection; while, hermeneutically, adding that Jesus Revealed 
Wounds are salve for the wounds of the soul! All of Jesus’ pre-crucifixion journey 
wounds are gone, except those directly related to crucifixion on the Cross, when his 
Revealed Wounds are seen by the disciples. Brown further says, “Parenthetically, we 
may discuss the contention that Luke’s evidence (Lk 24:39) is suspect because hitherto 
we have had little reliable support from antiquity for the custom of nailing the feet to the 
cross.”!' While there is no question to the practice of flogging, contention remains 
regarding how crucifixion was carried out: nailed hands versus wrists, feet spiked or not 
spiked, side pierced or not pierced. This suggests, the specific manner in which Jesus 
was fixed to the Cross is inconsequential. What is of the utmost importance is that Jesus 
was wounded and died on the Cross, for humanity’s souls. Jesus’ hands, feet, and side 
are Revealed Wounds, all directly related to the Cross. They remain as identification of 
Jesus, indication of the actuality of his having been crucified, recollection of Isaiah 53:5, 
““... he was wounded for our transgressions (sic) and by his bruises we are healed...,” and 
verification of The Resurrection. ! 

Jesus reveals his physical wounds from the crucifixion to meet the spiritual 


emotional need of the disciples, liberation; to show that his wounds, and the death which 
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came by these wounds, do not have power over him, as “Death has been swallowed up in 
victory;” and as evidence and confirmation of the resurrection (Jn. 20:20). The disciples, 
who knew Jesus weas crucified, dead, and buried, are now, because of fear producing 
ungrieved grief, rendered a diminished capacity to experience The Resurrection. Jesus 
reveals his wounds because he has identified fear in their response; and therefore, the 
purpose for which he came, to confirm, ordain, connect, and commission, is superseded 
in this moment. In order to free the disciples, from the grip of fear, to the power His of 
peace; Jesus administers Spiritual Wound Care. 

Jesus wounds are revealed not simply seen; as revealed, means, to be shown with 
purpose and intentionality. The disciples did not see the wounds of Jesus; Jesus showed, 
or revealed, his wounds to the disciples, and when this occurs, “Then the disciples 
rejoiced when they saw the Lord” (Jn. 20:20). The condition of fear, that has lost its 
control and confining power, now shares space with gladness and the power of peace. 
Jesus’ showing is not arbitrary and not without purpose. Again, the purposes of the 
revealing of the wounds of The Resurrection were, the power and person identification of 
Jesus, and communal connection with the disciples’ emotional needs. More specifically, 
the disciple needs are to have their Historical Spiritual Wounds tended. Revealed 
Wounds are that which tends to the disciple’s wounds making their Historical Spiritual 
Wounds real and present; and, that which liberates from fear. The stripes of Jesus, the 
pain of the crucifixion endured for his disciples would resonate with the fear, in the 
locked room and in the hearts of the disciples. Being shown the Revealed Wounds of 
another demonstrates that the wounds do not have power over the wound-bearer; and, 


causes them who are shown revealed wounds to experience their own wounds. When 
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one is caused to go beyond ocularly seeing to experiencing awareness is raised through 
experience that Revealed Wounds do not diminish one’s identity, ability or wholeness 
and invites them to liberation and their own experience to be the wound revealer. 
Revealing one’s wounds is an act of Spiritual Wound Care upon one’s self that 
emboldens one to see the fullness of self, reclaiming the peace, power, and wholeness 
that they have, in fear, buried without salve under their Historical Spiritual Wound. i 

Jesus is now greeted by the rejoicing of the disciples, and though the text does not 
clarify if this is verbal or physical, this rejoicing is not a conscious decision; but rather an 
uncontrollable passive response to experiencing The Resurrection. Jesus aware of their 
being freed from the grip of fear, their seeing him and their rejoicing, “Jesus said to them 
again, “Peace be with you. As the Father has sent me, so I send you” (Jn. 20:2). Jesus, 
knowing the atmosphere has now shifted, from emotional bondage to emotional 
engagement, wastes no time, by not only re-greeting the disciples, but in concert ordains 
them in the calling he has for them. 

Reynolds and Croskery commented regarding John 20:21,“And Jesus saith unto 
them, Peace be to you! which, uttered in well-remembered tones, reminded them of how 
he had discriminated his ’peace,” and his manner of giving it from the world’s “peace,” 
and the world’s manner of giving (ch. 14:27). It meant the hushing of their fear, the 
expulsion of terrible alarm.”!* 

However, Reynolds and Croskery’s do a disservice to the purpose of the first 


utterance of Peace and Jesus revealing his wounds. To see the second time, he speaks 
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peace as the hushing and expulsion of fear and related terror does not speak to why the 
first greeting of peace was not sufficient nor effective. Jesus uses two greetings, first in 
verse nineteen to confirm the presence of peace, and second in verse twenty-one to 
ordain; but neither is transforming of fear's catatonic impact on the disciple. Although 
Jesus knows the disciples are afraid, the speech of peace was not intended to hush their 
fear. The greeting of peace was intended to be reciprocated confirming the presence of 
peace with and within the disciple and the opening for ordination; as, shalom, peace, is 
the necessity of the soul in order to receive the Holy Spirit! However, when peace was 
not present Jesus, The Word, tended to their fear with the wounds of The Word not 


simply the words of the wounded.'® 


Connection: Breathed and Receive 

Immediately upon the closing of his words, Jesus breaths on the disciples and 
says, “Receive the Holy Spirit,” (Jn. 20:22) which is divine reaffirmation of Jesus’ prior 
words to them, “But the Advocate, the Holy Spirit, whom the Father will send in my 
name” (Jn. 14:26). Receive the Holy Spirit, however, is not an indication that the Father 
had not already sent the Holy Spirit; rather, it confirms, that with any divine exchange, 
there is always human responsibility. When the Father sends, disciples must receive. 

Within John 20:22c and 20:23 are three, fork in the road, interconnected 
conditional statements. Jesus ends 20:22c with his imperative for the disciples to receive 
the Holy Spirit but continues in 20:23 with a work for the disciples that is conditional, 
optional and only possible after one has received the Holy Spirit. The immediacy and 
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intimacy of peace, compassion, comfort, ordination, connection, commission, and power 
in Christ’s work in this encounter, gives insight that with Jesus there is an order to what 
Christ has for, and gives to, his disciples. Jesus gives them the wisdom, of their peace, 
possession, and power, in John 20:23; as he speaks about the power to forgive or to retain 
the sins of any, including one’s self. 

The scholar Lawrence Vanbeek identifies five different interpretations of verse 
twenty-two. The most written about and most contested, being, the actual fulfillment of 
the Holy Spirit versus an earnest promise of an impartation to come in Acts 2:4. 

Vanbeek further presents that verse twenty-two identifies the actual impartation of the 
Holy Spirit. However, the interpretation of actual impartation does not support the future 
act of Pentecost in Acts, but rather fulfills prior events and promises of Jesus in John’s 


1,'6 


Gospel.*’ Craig Bloomberg has concluded that: 


Verse 22-23a have generated enormous amounts of commentary as Jesus 
breathes on the disciples and charges them to ‘Receive the Holy Spirit.’ 
Many critical scholars find this radically transformed Johannine 
equivalent of Pentecost (Acts 2). At the opposite end of the spectrum 
are those who believe Jesus’ [behavior] to be exclusively symbolic and 
foreshadowing the later bestowal of the Spirit.” 
In order to identify support for verse twenty-two being actual impartation versus a 
symbolic gesture; one must ask with regard to the impartation of the Holy Spirit, what 
Jesus breathed on the disciples and what His telling the disciples to receive means. 


Both breathed and receive are active finite verbs; and consequently, they both 


maintain consonance to the subject, which has already been identified as peace. John 
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indicates grammatically, Jesus’ action of breathed as real; but, the calling of the disciples 
to the action of receiving is an imperative command that is presently possible. It has not 
yet happened; but, it can, if the disciples will. It is also identified that, breathed and 
receive are two verbs that are dependent upon each other. In verse twenty-two, breathed 
is the head of the dependent relationship which all other verbs are dependent. Therefore, 
breathed does not depend upon receive; but receive depends upon breathed. As a result, 
this scholar, has concluded since the subject of this periscope is peace, presented in both 
verses nineteen and twenty-one; when disciples have peace, Jesus actually actively 
breathes on them, creating the possibility for the Holy Spirit, that is actually breathed 
within them, to be received, generating an actual impartation of the Holy Spirit.'® 

Actual impartation of the Holy Spirit in John’s Gospel is not a widely accepted or 
acknowledged interpretation because of Luke’s account of Pentecost in Acts 2:4. The 
disciples were filled with the Holy Spirit; however, while the disciples were filled, they 
had actively done nothing for this to occur. According to Luke 9:1-2, Matthew 10:1 and 
Mark 6:7 synoptically, Jesus had already commissioned the disciples to Holy Spirit 
power requiring ministry, alluding to their already being in possession of the necessary 
power, to carry out the ministry of Christ. The disciples, then, did the wondrous acts that 
Jesus had commissioned them and empowered them to do; but, were they, aware of, 
acting in concert with, and working consciously and intentionally with that power, the 
Holy Spirit? 

Luke documented his version of Pentecost in Acts, to create contradiction with 
the Johannine account; because Luke recalls one word, heal, from his own gospel writing 
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Luke 9:1-2 and 9:6. In these Luke verses, Jesus gives power to the disciples and sends 
them, to cure, to proclaim, and to heal. Cure and proclaim are present active verbs, 
which means, the disciples have the power and ability to do these on their own. 
However, heal is a present middle or passive verb. Passive meaning that this healing is 
divine, not possible without God’s power and cannot be ascribed to any human action; 
and, middle meaning it is not only something the disciples are to do with God’s power to 
others, but also, can be utilized upon oneself. However, all of the purposes for His giving 
power in Luke 9:1-2 are not identified or confirmed in the results documented in Luke 9: 
6. The writer Luke, while writing the Pentecost portion of the book of Acts, had to 
realize from his own gospel, and that disciples must have also realized, is that Jesus will 
never commission and send disciples (John 20:22), nor has Jesus ever sent disciples (Lk. 
9:2), on ministry missions that they are not equipped with the power to accomplish, in 
this case, it is the power of the Holy Spirit. 

John declares in 20:22 the connection and intersection of divine intervention, 
breathed, and human responsibility, receive. Therefore, in order for commissioned 
disciples of Christ to go forth; the giving to, or filling of, the disciples with the Holy 
Spirit must be met with the act of receiving it. Receive, means to receive or to take; 
however, at its foundational essence, this receive does not mean to procure something not 
already in your possession or to take hold of something physically. The grammatical 
tense of receive indicates no time in Jesus’ command - not past, present or future. 
However, breathed is in the indicative finite form indicating past tense, which informs, 
that while Jesus is presently breathing, this as a breath that began in the past and 


continues in the present. This is, therefore, not the first, nor only, time the disciples have 
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been presented with an opportunity to receive, take hold, of the Holy Spirit. It is, 


however, the first time we hear Jesus command it. Jesus in both John and Luke has not 
breathed or given to the disciples something that is new and external. Jesus has given, 
breathed and commanded, a reconnecting, with that, which from the beginning, is and has 


always been inside of us, God’s breath, The Holy Spirit. 


Commission: Forgive and Retain 

Jesus’ woundedness has not diminished his will for the disciple’s lives. Jesus 
called them to send them and fear will not be allowed to confine them. With every test, 
trial, temptation that God orchestrates or allows, God will also provide the way of escape 
because God is faithful and His faithfulness toward the disciples regarding Christ’s 
crucifixion and Calvary’s test is affirmed in Jesus’ Revealed Wounds. Will humanity 
become wound revealers in order to help others find liberty, to set the captives free. 
When humanity’s wound are revealed then the scripture is fulfilled in the hearing. Verse 
twenty-three says, “If you forgive the sins of any, they are forgiven them; if you retain 
the sins of any, they are retained (Jn. 20:22-23). The word retain is found translated three 
times from two Greek words in the New Testament. Twice translated in the Gospel of 
John, in verse twenty-three, from the same word and once in the book of Romans 1:28 
from a separate word. The root, or foundation, of these words is power. Only these two 
times does John uses the word, power, root or declined, in all of his Gospel and other 
Johannine writings. This text’s translations being rooted in power, connected to the Holy 
Spirit, indicates that with the receiving of the Holy Spirit comes divine power. Power 


that can arrest, power that can retain, sins. 
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Consequently, it is disciples and the sin, that disciples will actively retain, not the 
sinner. When someone sins against God and or uses one of humanity as the object of 
their sin, there are only two choices: to forgive or to retain. If one chooses to retain, one 
must understand the relationship between the disciple’s retain and God’s retained. Retain 
is the disciple’s verb action that is the anticipatory condition to the divine second action 
of those same sins being retained, by God. This verb retain is in the perfect passive; or, 
in this passage divine passive form, thus, with the Holy Spirit, souls have the power to 
retain sins, and when one does, God also retains the sins. However, it must be realized 
and understood, that when a soul retains, God has not retained the sinner, nor the sin 
against the sinner, but God retains the sin with, for and because of the unforgiving soul. 
As a result, the weight of the sin retained through unforgiveness is upon the soul who 
actively retains. To forgive is to give or to show Jesus your wounds, to retain, is to keep, 
or not show Jesus your wounds.!? 

Forgiveness is Revealed Wounds and according to Reynolds and Croskery, “Your 
forgiveness even of my murderers, your forgiveness of Samaritans and publicans, of chief 
priests and Pharisees, of Greeks and Jews, of those that stone you and persecute you; as 
well as your announcement of the infinite compassion of God, shall be justified and 
ratified in heaven.””° Grief, like sin, has weight and causes wounds. While John 20:23, 
reflects images of Matthew 18:18 binding and loosing, what John’s Gospel has that 
Matthew does not is the Holy Spirit. This means, disciples who have received the Holy 


Spirit, can bind and loose, forgive and retain, beyond human capability and capacity 
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alone. It should, therefore, be understood, that with this divinely powered ability to 
forgive and retain divine things, comes at a greater weight and woundedness as 
consequence of one’s actions, including unhealthily grieving. It is in the whole 
community of the wounded that one finds: awareness of their woundedness, freedom 
from the bondage of wounds, and the ability to see Jesus. Community is where one can 
receive and give forgiveness; but without a community, the retained wounds of 
unforgiveness become the lens through which one see and experience life; though, 


because of the darkness of one’s woundedness one cannot comprehend the light of life.”! 


Jesus departs from the disciples, the room, and from behind the locked door. 
Thomas, one of Jesus’ twelve called disciples (Mk 3:13-19, Lk 6:12-16), of which now 
only eleven remain, after Judas’ demise at his own hands according to Matthew 27:5, 
returns or finally makes his way to the upper room. Thomas was not in the upper room, 
behind the locked door, consumed and constrained by fear, with the other disciples, when 
Jesus came and stood among them and gave them peace, possession, power, and purpose. 
The disciples, now talking, share their encounter, their experience, of The Resurrection 
with Thomas, collectively saying “We have seen the Lord” (Jn. 20:25). Seen is not a 
vision, dream or fantasy, but a personal encounter with the risen Jesus. The disciples 
declaration to Thomas of what they saw had to include being shown the Revealed 
Wounds in Jesus’ hands and side; as Thomas responds by declaring that he will not 
believe, that Jesus is resurrected, except that he, not only, see the nail prints in his hands 
but that he must put his finger into the nail prints and his hand into Jesus’ pierced side. 
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Thomas wants to experience the Revealed Wounds of The Resurrection for himself. 


Reynolds and Croskery ask, “how can he [Thomas] believe [in The Resurrection] 
through their [the other disciples] word?”””_ How could a disciple who was not at the 
crucifixion be able to believe what happened at the crucifixion of Jesus, by report? How 
could a disciple claim those words and reports; as validation of death, which would be 
necessary in order to make resurrection possible, then not be willing or able to believe in 
The Resurrection by the testimony of the other disciples? Thomas wants to experience 
Jesus’s wounds, as the other disciples have testified to having seen, for himself. The 
disciples in their retelling of their encounter with The Resurrection had to emphasize 
having seen Christ’s hands and side, the Revealed Wounds, that created the atmosphere 
within which they could experience Jesus. The disciples, having actually seen the Lord, 
an actual experience; surely, they would have vociferously informed Thomas of their 
experience. This would not only support Thomas’s knowledge of nail prints and a 
pierced side, the existing wound marks of Jesus; but this would also fuel his desire for a 
personal experience with the wounds of Jesus and to physically engage the wounds of 
Christ, by putting himself into them. Thomas not being in the room does not mean he is 
not have fear; but fear does not have him. We will not, see or touch, experience, the 
wounds of others; until we are aware and engaged with our individual wounds. 

Jesus came and he not only revealed his wounds, but also offered his Revealed 
Wounds to Thomas. However, John’s depiction of the upper room revealing of Christ’s 
wounds to the disciple does not indicate a physical handling of the wounds by the 


disciples. However, Luke 24:39 presents that Jesus offered his physical body, “Touch me 
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and see;” (Lk. 24:33) to the eleven and other disciples; but John’s gospel presents two 


appearances, in the upper room. Luke’s encounter indicates the disciples “were terrified” 
in 24:37 which would make it reasonable to reconcile this encounter in Luke to the first 
encounter in John. However, the Greek word for terrified in Luke is only used in this 
verse in the entire biblical cannon. Its translation not only means terrified but also 
startled. This could indicate that the ten disciples had their fear tended to in the first 
encounter are now startled by a second appearance of Jesus among them. Now if, 
terrified or startled, are identified as being results of the in the moment experience; then, 
they would not be Historical Spiritual Wounds. Thus, it would be possible that two upper 
room appearances occurred as documented by John; though, Luke chose to summarize or 
condense them. Both Luke and John emphasize God incarnate; but the point of Luke’s 
Gospel message is Jesus Christ’s humanity, while, John’s Gospel establishes the source 
of Jesus’s divinity. While John makes emphatic declaration of The Resurrection, by as 
many encounters as possible; and, the encounter most significant to this doctoral work is 
that of Spiritual Wound Care, Christ’s revealing of His physical wounds to tend to the 


Historical Spiritual Wounds of His disciples, for the fostering of Soul Wholeness. 


A Closing Connection 
Spiritual Wound Care is an act of communal care of the Historical Spiritual 
Wounds of others. Spiritual Wound Care is the revealing of one’s own wounds, which 
causes an experience and creates a community and atmosphere, through which healing 
can occur. Wounds are not arbitrarily revealed; but can be revealed, only after awareness 


of unhealthy present emotional engagement and Historical Spiritual Wounds have been 
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identified, in the holy other. The tending of Historical Spiritual Wounds promotes 


healthy present contextual emotional engagement. Jesus, in this passage, has just 
performed his second exhibition of Spiritual Wound Care, the first his physically being 
marred and crucified, wounded for our transgression on Good Friday, for the salvation of 
humanities souls. Effectively administering the model of Spiritual Wound Care that 
Christ exemplified will increase the efficacy of pastoral care, especially in African 
American communities and congregations. However, one cannot cause others to have a 
Wound Revealing encounter with the divine and create an atmosphere for healing; when 


and if they have not embarked on their own wound identifying and healing journey. 


There is no one who is immune to or exempt from taking the journey, for all have 
wounds or have been wounded. People with debilitating Historical Spiritual Wounds can 
not only be given an encounter with the divine; as many, already in the assembly, in 
locked room, and those outside the assembly, have already had that. Spiritual Wound 
Care Practitioners must give, to the wounded, a personal experience of one’s own 
Revealed Wounds, healed and unhealed. This is what fosters community, creates the 
atmosphere, and promotes and provokes the wounded, to engage their own woundedness 
and experience the divine within the same time frame, which can lead them to becoming 
a participant of Revealed Wounds as well.73 
Providing Spiritual Wound Care requires someone who is aware of and has at 


least begun the tending process of their own wounds, related or unrelated to the wounds 


of others; and is gifted and trained in the art of Spiritual Wound Care. Chaplains and 
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pastors knock on doors of the wounded, both shut and locked, both physical and spiritual, 


prior to entering their space, with the hope that they can create the atmosphere that may 
cause an encounter. An encounter with what they experienced outside the room, may still 
be experiencing inside the room, that has driven them, through fear, to the pseudo 
sanctuary behind the locked door. It is the unacknowledged lingering emotions in the 
room, that have come from an experience outside the room, that is impacting how and 
what the wounded see in the present environment inside the locked room; and the doors 
to the locked rooms humanity knocks on, quite often are not physical; but the unseen 
spiritually locked door of the soul. However, even, after receiving an invitation, entering 
the room and being greeted two questions ought to always be considered: Do the people 
really see the care giver? Can and does the caregiver really see the people? John wrote, 
“The light shines in the darkness, and the darkness did not overcome it” (Jn. 1:5). 
Therefore, one must be aware and have raised awareness that, harboring, hiding or 
burying one’s wounds or retaining the sins of others, creates darkness. A darkness that 
results in the compromising of one’s ability to overcome woundedness, comprehend the 
light and good deeds that shine from others, and even one’s own light and good deeds. 
Being released from the grip of one’s own darkness, fear, the goal and hope is that 
one would experience and shine their own light from within. This will enable and equip 
them to see and comprehend both the light and dark of self, others, and the world. The 
shining of one’s own light and the revealing of one’s own wounds is not an attempt to get 
the Holy other to understand their good or to comprehend their light; but rather, it is to 
cause the Holy other to experience one’s light in an atmosphere created by and through 


Revealed Wounds. Revealed Wounds that can empower the Holy other to reveal their 


D2 
own wounds. They would then be letting their light so shine, through their wounds, 


among others who are wounded. 

Historical Spiritual Wounds, ungrieved grief, are no doubt produced by human, 
flesh and blood, events and experiences of life. Therefore, one cannot reveal one’s own 
wounds of the soul, without revealing the impact to or through one’s flesh. This does not 
mean that one has been wounded physically themselves. The death of a love one, the 
physical event of separation by the cessation of human life, causes spiritual emotional 
responses. The inability to hear their loved one’s voice, feel their hug or see their smile 
is a physical event that causes spiritual emotional responses. This is Jesus, the disciples, 
and the crucifixion. 

The symbolism of Christ showing his hands and side to tend to the Historical 
Spiritual Wounds of the disciples resides in dual perspectives: flesh and spirit, seen and 
unseen, purpose and need, medicine and ministry, and human and divine. Jesus uses the 
wounds of his flesh to tend to the Historical Spiritual Wounds of the disciples. Paul 
declares in Ephesians that, “For our struggle is not against enemies of blood and flesh, 
but against the rulers, against the authorities, against the cosmic powers of this present 
darkness, against the spiritual forces of evil in the heavenly places” (Eph. 6:12). Though 
Paul says we do not struggle against flesh and blood, that does not mean that we do not 
struggle with, using, our flesh and blood, for spiritual freedom; for that would be the total 
antithesis to Jesus’ acts of Spiritual Wound Care. God, fully spirit, incarnates God’s self, 
in the person of Jesus. Jesus, wounded for our transgressions, sheds his blood on the 


Cross for the remission of sins and dies a human death, to save the souls of humanity. 


Jesus incarnate is God’s Revealed Wounds that creates the atmosphere within which 


healing can occur restoring Soul Wholeness. 
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CHAPTER THREE 


HISTORICAL FOUNDATIONS 


Historically, mental illnesses, such as schizophrenia, have been seen solely as 
physical symptoms and treated as such. There were no explicit preventative measures 
taken to avoid mental breakdowns from occurring. If there were a change toward 
prevention in the approach to mental illnesses, there would have been a greater awareness 
of the makeup of human beings, a greater understanding of the physiological and spiritual 
causes of mental illness, and a greater potential for successful treatment of indicators 
prior to illness. This change would have given caregivers an opportunity to tend to the 
illness in a more wholistic manner. It would make the human being a person with a 
potentially treatable condition and not an object being impacted uncontrollably by nature. 

Furthermore, treatment for mental illness, historically, was the separating of those 
with diagnosed issues, within certain mental health categories, into institutions, away 
from those without visible signs of illness. The word treatment, however, is used very 
loosely. As the treatments often did not alleviate but rather exacerbated the patient’s 
diagnosed issues, illnesses were exacerbated by treatments not intended to cure or curb; 
and, by the unhealthy practice of isolation, these methods of treatment often stripped 
patients of their humanity. Human beings were created and designed to be in community 


and while groups of people would be institutionalized together, they were not connected 
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nor was community being fostered and formed. These institutions of mental health were 
like valleys of dry bones, where the Prophet Ezekiel proclaims in the thirty-seven 
chapter, all of the “bones” in the valley together; but, not connected, lifeless. But can 
these Bones live? Anton T. Boisen, educator, theologian, psychologist and founder of 
Clinical Pastoral Education (CPE) believed these bones indeed could live. 
Hugh Sanborn notes that Boisen, who struggled with his own mental health 
issues, 
In his extraordinary autobiographical study OUT OF THE DEPTHS, after 
presenting the fairly eminent family backgrounds of his well-educated and 
successful parents, Boisen retraces the development of his conflict-laden life from 
his earliest recollections. He presents a picture of himself as the first child and 
only son, born in Indiana in 1876, who from an early age was troubled with a sex- 
oriented problem, painful losses and feelings of guilt and inadequacy. In his own 
understanding, his life provides a case study of the development of a schizoid 
personality and the painful struggle to attain a creative resolution of the 
underlying conflicts. Five related themes run throughout his autobiography: (1) 
his religious faith, (2) his sexual problem and related self-image, (3) his difficulty 
accepting losses, (4) his idealization of his parents and later the woman he loved, 
and (5) his vocational struggle.! 
Boisen, in his youth, experienced a trauma that he seems to never be able to resolve 
during his life. Myron Madden, in his book Power to Bless, identifies that these 
unacceptable childhood issues are buried using the repressive emotional energies of fear 
and anxiety. Suppression, a conscious action, is often a behavior learned through the 
experience of being denied and denying self. Additionally, without a place or people to 
openly express one’s self and be safely accepted, suppression (a Spiritual Wound) will 


become Repression (a Historical Spiritual Wound), an unconscious or a subconscious act 


of keeping the unbearable buried. When repression begins, or the Historical Spiritual 
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Wound forms, it becomes the second nature, homeostatic, response to undesirable events 
of life that are causing a system imbalance. Madden further suggests that Boisen’s 
pattern of issue resurgence over his life, the repressed emotions, when later encountered, 
whether five or fifty years later, will be experienced at the same level as when the 
emotion was initially buried.” 

Boisen’s trauma related emotions, which he attempted to bury, was regarding his 
sex drive, sexual desire or sexuality. A trauma is not only an event that occurs, but 
trauma could also be classified as an unhealthy response to a healthy activity. In 
Boisen’s own biographical writings, he does not make a definitive distinction of this 
spiritual wound creating trauma. Boisen, who would later study the relationship between 
religion and psychology and work in a mental health institution, would first endure 
mental illness, several mental breakdowns, and multiple institutionalizations. Boisen, 
however, is not alone in the history of academicians and scholars who have experienced 
mental health issues. Theodore Roethke (1935) and Anne Sexton (1954-1955) also spent 
time institutionalized with mental illness issues." 

Boisen’s personal experience with mental illness and the treatments he received 
and witnessed within the mental health system greatly influenced his desire, dedication 
and determination to have an improved and inclusive impact on the treatment provided. 
Hence, he would become the foundational progenitor of Clinical Pastoral Education. 


Boisen not only set out to train clergy in the art and science of self awareness and the 
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wholistic caring of others, but he also set out to improve the care and treatment of those 
institutionalized with mental illness and psychological health issues. As already stated, 
unfortunately, the isolation and quarantining of mentally ill patients caused, in many, an 
exacerbation of health issues. Boisen, an anomaly, while quarantined himself, was 
pushed, past or before the point of breakdown, to the perspective of breakthrough, where 
he was able to see himself wholistically and how the institutional care and treatment was 
not tending to his whole person. 

This chapter looked at Anton Boisen because he has, altruistically, tried in his 
work to bring closer together medicine (Mental Health Care) and ministry (Spiritual 
Health Care) for an improved treatment for the well-being and wholistic care of persons 
with mental illness. This project also works to bring closer together similar elements of 
care, medical (Physical Wound Care) and ministry (Spiritual Wound Care), for the 
wholistic care of people with an emphasis on soul wholeness will review Boisen’s 
personal experience with wounds, look at his work of bringing together medicine and 
ministry, and highlight the instances where Boisen’s wound and work co-exist or 


converge. 


Personal Experience 
Anton Theophilus Boisen, born to Hermann and Elizabeth Louisa Wylie Boisen 
in Bloomington, Indiana on October 28, 1876 seemed to have been getting along all right 
with life, until the appearance of a frank schizophrenic phenomena. Boisen’s core 
psychological problem was his inability to successfully break his cycle of repression, 


though he tried on many occasions. Boisen internalized, the denial, in childhood, of his 
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“‘sex-oriented issue,” creating a Historical Spiritual Wound. This wound would cause 
painful and shameful encounters with anything perceived as sexual, that Boisen had not 
already identified and objectified as the Identified Patient for his resolution or the 
medicinal method through which he would obtain “healing.” These would be considered 
wound irritants. These irritants should be avoided at all costs. Sanborn notes, in his study 
of Boisen’s Mental-Spiritual Health Model, that Boisen’s sexual education, provided by 
his widowed mother and occurring after his earlier sex-oriented desires, had already been 
denied and was traumatic.* 

Boisen, after matriculating through school, graduating from Bloomington High 
School in 1893 and then Indiana University, June 6, 1897, earning a Bachelor of Arts in 
Modern Language, became a teacher of high school French. Boisen would learn, that 
even in the classroom, his buried wounds would surface and could not be avoided. 
Boisen taught French, and it would prick at his wounded soul, stirring the desires he felt 
as achild. The French language triggered his subconscious wound and he believed he 
could not resist the desires if he remained in the classroom. Though he would continue to 
try avoidance with external preoccupation, Boisen believed he could rebury and avoid 
dealing with the wound by removing himself from the trigger context; and, as a result, he 
decided to change, externally, to the vocation of Forestry. He left teaching and attended 
Yale and earned a Master of Forestry in 1905. During this journey, Boisen discovered a 
renewed spirituality. However, Boisen’s buried wounds brought about fear and sought 
new methods of comfort in the new context. Boisen’s buried wound, his Historical 


Spiritual Wound of a sex-oriented nature, that eventually and continually manifests in 
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psychosis, despite, intentional and institutional, self medicating “treatments” in various 
vocations and geographical locations, is a clear indication that wounds are not 
contextually bound but are bound to the wound bearer’s soul. ° 
The inability to identify the specificity of Boisen’s sex-oriented issue suggests 
that his wound was not revealed; but its impact and influence was likely observed and 
interpreted by family, friends and colleagues. Boisen’s wound not being revealed is the 
foundation for it resurfacing and his continual struggle with it throughout his life. 
Boisen’s unresolved Historical Spiritual Wound, sexual desire denial, was eventually 
triggered by one sudden life disorganizing event at the pinnacle of “The Primary Evil.” 
Boisen defines Primary Evil as, the pattern, based upon one’s own standards and 
judgement of self, through which one identifies as being a failure: 
This is a sign of an extremely tormented individual—tormented specifically by a 
rigid moral structure. By his mid-1920s, this behavior is a clear indication that 
Boisen was still psychologically arrested at the first two stages of the life cycle, as 
he had not developed adequate coping structures or a sense of autonomy. Rather, 
he was pre-occupied with his inadequacies and did not have the ability to believe 
in the beauty of his being.° 
In adulthood, Boisen heard a sermon that affirmed his call to ministry while also, being 
filtered through his lens of primary evil, creating an image of brokenness. This speaks to 


how extremely wounded Boisen was by his untended childhood sexual issue. While he 


heard the sermon as an adult, the sermon was filtered through his unresolved childhood 
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wound, exacerbating in isolation an experience mental and or spiritual, that resulted in 
reorganization.’ 

Boisen, in agony, cried for help, and help came in the voice of his mother, in 
words that felt as though she was saying, “Don’t be afraid to tell.” Boisen, however, does 
not know what the voice said in actuality, but he believes, by her words, even though 
unknown, his mother understood. Boisen claimed that being understood by his mother 
was enough; however, while this may have been true, Boisen’s never having revealed his 
wound suggests that Boisen did not find worth in his woundedness and fully embrace 
himself. He is compelled by his wound and not his mother’s words; therefore, he does 
not act on her urging to reveal his wound but buries in his attempts to become someone 
or something else through role identity achievement. It was Boisen’s inability to, 
successfully disclose his secret in an accepting atmosphere or achieve and maintain his 
desired assigned roles, that led to a self-estrangement, which caused an imbalance 
between his negative and positive identity elements in his life cycle. This led to Boisen’s 
ultimate failure to establish the happy, intimate relations he craved.® 

As Boisen’s soul wrestled his wound, he descended, through and past the 
depression of grief, into the abyss of depression that is clinically diagnosed. He would be 


institutionalized, yet he would not only find his way out of the institution; Boisen would 
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envision points of connection with ministry and mental health, which could bring a more 
wholistic approach to and opportunity for healing.’ 

After laboring in the vineyards of forestry for three years, Boisen, in 1908, 
entered Union Theological Seminary in New York. He graduated seminary in 1911 with 
a Bachelor of Divinity, was ordained in the Presbyterian Church in 1912, and began 
serving in ministry in various capacities. Sanborn notes, Boisen made these career moves 
to honor his father and to pursue a woman, Alice Batchelder, with whom, symbolically 
and ideologically, he planned to have replace his mother. However, Boisen goes from 
teaching to forestry to ministry, as vocational switches to avoid and bury, not resolve nor 
tend his wounds.'° Kevin Fauteux describes similar attempts by St. Anthony of the 
Desert to deprive himself through his societal abatement that was intended to purge his 
sexual desires. However, rather than purging his thoughts and urges it resulted in his 
desires returning with a hallucination creating vengeance. Sigmund Freud also identified 
such actions and outcome when: 

An internal perception is suppressed, and instead, its content, after undergoing a 

certain degree of distortion, enters consciousness in the form of an external 

perception. In delusions of persecution the distortion consists in a transformation 
of affect; what should have been felt internally as love is perceived externally as 
hate.'! 

It is Boisen’s suppression and repression of himself and his desires that lead to his 


psychosis perception. As previously stated, Boisen’s actions are not looking back to the 


past to honor his father in the future, but, rather, he is attempting to find comfort in the 
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present, grasping for hope for his future, through avoidance. Boisen has incubated his 


spiritual wound which has allowed it to exacerbate unconsciously within himself; and, 
through the avoidance of tending, it became his Historical Spiritual Wounds that seemed 
to be unbearable. '” 

Boisen would serve in, and turn down, various positions within the Presbyterian 
church, seeking to find that right fit. He never believed he found it, because nothing had 
resulted in his obtaining Alice as his wife. Boisen’s ministry aspiration was manifesting 
slowly and, in 1920, he was compelled to write his statement of religious experience. At 
first, Boisen’s mind was consumed with the thought that he must give up the hope.!? 
Boisen’s fixation of a love affair with Alice was his soul’s desperate cry for salvation 
from having to face his sex-oriented issue. Boisen says marrying Alice was as though his 
life depended upon it. His attempts to distract himself from and rebury his spiritual 
wounds inside his pseudo self that sought a future without acknowledgment of or 
engagement with his past proved to be of no avail. Alice’s rejections continued; yet, 
Boisen’s hope of reinstatement with her grew. 

Boisen’s continued attempts to woo Alice would result in continued denial. This 
inability to find the ministry and marriage union would further precipitate his mental 
illness episodes. As reinstatement had not occurred, his Historical Spiritual Wound 
resurfaced at a time when the hopes of so many years, to Boisen, seemed about to be 
obtained. This collision of unhealthy hope and reality was the link to his psychotic 


withdrawals that radically altered the course of his life. Kevin Fauteux notes, “When 
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religious experience does not restore an ordered superego . . . ; wish-fulfilling drive 
gratification and the denial of anxiety define the person’s interpretation of what is real 
and what is not.”'* As ministry leading to marriage had not yet manifested, when the 
ministry with the Interchurch World Movement collapsed in 1920, Boisen had another 
mental breakdown that led to being institutionalized for fifteen months. However, it was 
not the job nor the loss of ministry that exacerbated his wounds; it was what the job and 
ministry represented: an unhealthy, preoccupation and fixation with marrying Alice to 
avoid, through marriage redemption, his Historical Spiritual Wounds and woundedness. 
Dykstra describes this as the peace of Boisen’s soul being disturbed; and the source of 
this disturbance to the soul is internal. It was the coming out or manifestation of Boisen’s 
exacerbated Historical Spiritual Wound. The Living Human Document, Boisen, had filed 
his issue away and created a pseudo norm of presentation, which is what gets disturbed.!° 
Boisen, healing yet still institutionalized, “decided that to continue with his plan to 
become a pastor of a church was no longer feasible. He decided instead to commit 


himself fully to the task of researching the problem of a mental illness.”'® 


Work Experience 
Meserve says, “[Boisen] emerged from [his 1920] personal ordeal profoundly 


convinced that there was a significant relationship between mental illness and religious 
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experience and faith.”!’ Boisen’s drive, as previously stated, to bring the worlds 
together: medicine and ministry, religion and psychology, the human and the divine, was 
not simply a mental conceptualization, nor was it seen outside of himself in his 
experiencing other mentally ill persons. Rather, it was birthed out of his personal journey 
and self-reflection on his own wounds and woundedness. Boisen’s internal experience of 
mental illness resulted in an external examination of the mentally ill and their treatments. 
Boisen looked through himself to see others but was never able to turn his vision, 
ministry, and healing work to see himself through others. Boisen became fixated on 
identifying what happened to him but does so by observing other patients. '® 

Boisen’s work dealt with two unseen elements of humanity—the mental and the 
spiritual. This project and Boisen’s work both deal with the spiritual; however, as Boisen 
physical focus was specific to the internal wounds or wounding of the mind or brain. 
Boisen is discerning that not all mental illness is physiological, and not all psychological 
issues are the result of physical trauma, damage or defect to the brain. There are 
psychological issues that are the result of spiritual breakdown. Boisen studied the 
mentally ill while institutionalized and “sought to change many of the practices of [care 
and] pastoral care for those consigned to madness, while at the same time his actions also 


reestablished the very boundaries and exclusions he sought to displace.”!” Boisen’s 
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research showed that persons in the mental health wards were in apparently good 
physical shape, regardless of their length of time in the institution — weeks, months or 
years; however, the group, as a whole, was spiritually discouraged. Boisen described this 
as “their inner world ... crashing down.” He began to identify this through his recovery 
and reflection of his experience of being institutionalized as it relates to one’s religious 
and spiritual experiences.” 
Boisen recognized that to externally remove himself physically from a situation 
did not resolve the internal issues nor did his seeking spiritual fulfillment and 
achievement to reconcile physical and psychological desires. Paloutian says: 
Psychodynamic theory and research clearly suggest that religion and mental 
health are intrinsically interwoven. However, again, most research in this area is 
cross-sectional, thereby neglecting the fact that religion and mental health most 
probably reciprocally interact. . .. theoretically and for research purposes, one can 
define and operationalize religiosity and mental health separately, but this does 
not mean that the individual should be seen as the “host” of two “guests,” namely 
religiosity, on one hand, and mental health, on the other.”! 
The practice of working separately on two halves of self with the intention of healthily 
impacting the whole has been unsuccessful, and, in most cases, separation has 
exacerbated woundedness. Boisen sees and seizes the opportunity to pursue tending to 
the whole person by bringing the two dimensions of soul care together. As a result, 
Boisen begins to conceptualize that there is something to and something else needed 


regarding his, and others’ psychological manifestations that have not been subdued or 


cured by the institutional treatments alone. Boisen is not in denial that there is a 
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psychological issue and, therefore, does not want to eliminate the psychological treatment 


component; however, through his own experience and reflection as the “Living Human 
Document,” Boisen begins to believe that inclusion of the psychological ought not be at 
the exclusion of the spiritual. Fauteux further notes: “The mere presence of 
psychological regression should not automatically merit a presumption of pathology. The 
manner in which the regression takes place, and not the fact of it taking place, determine 
whether the particular regressive phenomenon is healthy or pathological.” Boisen, 
however, suggests, “Certain types of mental disorder and certain types of religious 


experience are, alike,” 


and he make this point because they are often confused for one 
another. He raises this awareness and distinction so that presented symptoms or 
conditions do not get quarantined as always physical or always spiritual; and, that the 
Living Human Document would be assessed to reduce or eliminate the misdiagnosing of 
spiritual wounds as physical or psychological. 

Boisen does further studies regarding the relationship between psychology and 
religion at Andover Theological Seminary where Richard Cabot, MD, a medical ethicist, 
was teaching and studying medical ethics after having left clinical medical work in 1920, 
the same year of Boisen’s first mental breakdown and institutionalization. A relationship 
between Boisen and Dr. Cabot ensued in 1922, through which Dr. Cabot would present 


his desire to have seminarians learn through experiencing “people suffering from the 


infirmities of humankind” in a clinical case method similar to medical students. Dr. 
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Cabot and Boisen had been digging tunnels toward the partnership of medicine and 
ministry. Boisen believed a breakthrough between medicine and ministry had already 
occurred and that ministry should partner with and not remain subservient to medicine; 
however, Dr. Cabot rejected Boisen’s claims. Yet, Dr. Cabot continued working with 
and supporting Boisen from 1925 through 1930 when, as a result of Boisen’s mother’s 
death, Boisen experienced what would be his second to last episode of mental illness and 
be institutionalized for three weeks. This resulted in Dr. Cabot and others losing trust 
and wanting nothing further to do with Boisen. However, Boisen would continue the 
work and later confirmed his observations through his own clinical work with students 
and patients in Illinois, eventually establishing the Chicago Council for Clinical Training 
in 1932.74 

Boisen was insistent from the very beginning that effective help for others could 
not be provided by assuming and utilizing a model of “one size” or “one side” fits all. 
Boisen spoke repeatedly of the need for a “systematic attempt to diagnose” where the 
suffering person stands, focusing on context and identity, not solely on their issue or 
condition. In other words, Boisen desired to know, who was the person and what was 
impacting them, not just what was their problem or non-responsive issue. Boisen, along 
with another psychologist, moved from the practice of descriptive psychiatry to the 
dynamic formulation practices, from observation and theoretical to experiential and 
application. Fawcett makes distinction between control models of science and religion: 
science uses physical controls and has objectives while religion uses the unseen 
subjective nature of humanity and observes. Fawcett presents that when humanity is seen 
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through the objective model of science, humanity is objectified and dehumanized, but 
when humanity is seen through religion’s informed observation the nature of the human 
subject is validated and dignified.*> This shift in focus was intended to raise awareness to 
the uniqueness of each person and their corresponding issue, condition, or woundedness 
and provide care according to the individual needs of each person, most significantly by 
drawing in and upon the healing spirit and spiritual power that resided within each 
person. This is what created the necessity for Boisen to focus on the woundedness of the 
caregiver, the one who assesses and treats the spiritually wounded.”© Without this shift 
the self-medicated wounded soul, caregiver or patient, would become fixated upon a 
particular medicine in an unhealthy way; hence, Boisen’s, at any and all cost, fixation on 


and pursuit of Alice. 


Connectedness — The Convergence 
Having learned liberal religious views and being encouraged to see and or seek 
compatibility between religion and science from his parents, Boisen’s incorporation of 
religion in his treatment of the mentally ill would not be an idea but an ideal formed in 
his childhood. Simultaneously, Boisen would receive religious rigidity from his 
grandparents. These two dichotomies of approaches present the picture of how and why 
Boisen does hold so dearly to both and attempts to not walk parallel with them but cause 


and create a convergence that would benefit the Living Human Documents.”’ 
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Madness was the very thing that prompted Boisen’s successful work in religious 


discourse, a site of abjection that Boisen tried to maneuver into the center of Christian 
pastoral care. Yet, to be a religious scholar who worked with the pastoral care of patients 
with mental illness, Boisen also had to put madness behind him, defining and setting it 
apart as his past, even as madness continued to affect him and call him back to his 
debasement. ** In Boisen’s attempt to understand his experience, through the study of 
others and convincing his friends of his recovery, the question remains, was Boisen able 
to? His life presents an answer: Boisen was not able to convince and find healing 


himself.”? 


Conclusion 

The ambiguousness of Boisen’s sexual woundedness informs that Boisen never 
reached the point of being able to reveal his wound. This reality haunted Boisen 
continually over his life; not the inability to reveal his wound, but, rather, the inability to 
heal it by his methods. He removes himself from contexts that tormented and tempted 
him through his woundedness. He sought work and relationship that would distract him 
from the agony of his historical woundedness. Once he would have obtained that which, 
or whom, had eluded him for so long, he would have mentally rendered his woundedness 
a nonissue because it would then be seen as not having prevented him from achieving 


that which he had early on identified within himself as that which would release him 
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from the bondage of his primary evil issue. It is from this perspective that seeing people 
as Living Human Documents was birthed. The desire and determination to bring together 
medicine and ministry for wholistic care of the person gave birth to the CPE movement. 
CPE has benefited so many, yet Boisen could not apply it to foster and achieve his own 
healing. CPE is not just an educational process; it is a mental health illness prevention 
tool and the pinnacle achievement of Boisen’s ministry and medicine synergy desire. 

It is no surprise that Boisen, the birther of CPE, struggled with being confronted 
by his own past; he is human. However, it is perplexing that a man with such an inability 
to look inward, looking outward, would be the vessel through which CPE would be 
birthed. CPE, a tool and process of looking introspectively at one’s self, uses the 
healthcare clinical environment and the arena of chaplaincy within it, to confirm one’s 
knowledge of self or raise awareness of and be confronted by one’s own deepest secrets 
and hidden wholeness that one may have been hiding or that one may not have been 
unaware of. Boisen’s lifelong struggle with his own wounds, their becoming Historical 
Spiritual Wounds and never healing, are the results of his fixation on external work and 
sources of healing. External work, to attain Alice and her acceptance and acceptance of 
self, and the desire to connect ministry and medicine for the well-being of others enabled 
Boisen to avoid looking inward to identify, intensify, and intentionally tend his own 
wounds for Iaomai (Healing). 

The history of Boisen’s life reinforces how buried wounds do not promote healing 
and that the unawareness and ignoring of one’s woundedness creates the opportunity for 
Historical Spiritual Wounds to form, reopen, rise, and impact the present. They will 


either tear down a good thing or make a bad thing worse. Spiritual Wound Care’s 
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foremost foci are to identify Historical Spiritual Wounds, identify buried untended 
spiritual injuries, and tend to the identified wounds and injuries. Wounds are tended to 
promote healing and injuries are tended to alleviate unnecessary suffering while 
preventing injury exacerbation and preventing wound development. 

It was Boisen’s journey of descending in mental illness and ascending toward 
healing that created the atmosphere for identifying and defining the Living Human 
Document. However, Boisen ascends towards healing, but he never achieved a healing of 
the wounds in his soul. Boisen, early in childhood, implemented unhealthy self- 
medicating practices that continued over the entirety of his life as he wrestled in his soul 
unsuccessfully for his own healing and wholeness. However, Boisen’s own brokenness 
did not negate his ability to be productive and progressive in the work that would 
eventually develop a movement and ministry foundation that would help others deepen 
care and draw the wounded closer to, the Iaomai, the wholistic divine healing of soul 
wholeness. 

It can be concluded that Boisen’s mental illness is a physical manifestation of his 
Historical Spiritual Wound from his childhood. While Capps asserts that many 
seminarians and ministers may have experienced or are experiencing mental or emotional 
illness, this author conclude that all people have been, are, or will be Spiritually 
Wounded. Therefore, the desire, to improve, not only the spiritual care component that is 
presently provided but, additionally, to increase awareness among medical healthcare 
providers and professionals to identify healthily and unhealthily engaged grief and tended 
wounds. Adopting this approach increasingly in medical teams will improve the 


availability and effectiveness of spiritual care through more robust referrals and prevent 
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the creation of atmospheres where wounds are ignored and allowed to incubate and 
exacerbate, creating historical spiritual wounds.*” 

Boisen’s personal, work, and convergence journey create a strong source and 
foundational figure for this Doctor of Ministry Project of Spiritual Wound Care for the 
Soul. Though Boisen’s work to magnetize ministry and medicine was mostly concerned 
with mental health, it informs this project and its work and engagement with Physical 
Health. The soul ceases to exist without the connectedness of spirit and flesh as the mind 
and or mental ceases to exist without this connectedness as well. Boisen began his work 
of bringing closer together medicine and ministry, the flesh and the spirit, the human and 
divine. As one cares for people, they are truly working toward a wholistic care ministry, 
creating an atmosphere of healing and wholeness for humanity. While Boisen was able 
to see in and through himself to help others, he was never able to successfully utilize his 


methods and models of care to help heal himself and obtain soul wholeness. 
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CHAPTER FOUR 


THEOLOGICAL FOUNDATIONS 


For the purpose of this study, this chapter analyzes the Han Theology of the 
Minjung. First it sought to identify the source of the foundation and formation that 
formulate the historical presentation of the theology, while keeping distinct the Theology 
of Han versus the actual wound of Han upon which the theology is based. Second, it 
sought to identify the core focus and function of the theology, what does it identify and 
how does it address what it identifies, i.e., injustice, oppression, physically manifesting 
emotional woundedness — The Han. Third, what are the modern or more recent views, 
interpretations and application of the theology. And finally, the chapter sought to 
synthesize how this speaks to, interacts with, and supports or opposes this doctoral 
project. 

Han Theology and a Theology of Spiritual Wound Care are similar and supportive 
in that both have not discovered new wounds but, new ways to identify wounds. Han 
may be a word, term and definition unique to the Korean Minjung; but, wounds of an 
intertwined spiritual physical nature are not. The physical spiritual nature of the Han and 
Minjung theology compliment the work of this doctoral project and its soul, spirit and 
flesh connection, focus. 

There is a unique dynamic at the core of Han Theology, a wound diagnosing 
theology, which is that Han Theology is a theology of the Minjung. However, the 


73 


74 


Minjung do not exist without the collective of Korean people first being bearers of the 
actual existing Han.’ Han Theology was first presented by the Korean Minjung 
Theologian Jung- Young Lee; however, it is not a theology unto itself. Han Theology is a 
sub-theology of Minjung Theology of the Korean Minjung people. 

While Han and Minjung are both theologies; Han is the term that identifies the 
specific and actual existence of the wound and Minjung is the identification or 
classification of the group of people that bear the actual wound of Han. These terms, Han 
Theology, Minjung Theology, Han and Minjung, will be used significantly in this 
chapter; therefore, how they were used in this writing must be defined first, as follows: 
Han, will be used when referring to the wound of the Minjung; Minjung, will be used 
when referring to the Korean people who bear the wound of Han; and, Han Theology and 
Minjung Theology, will be used when referring to the connection to, or how the Han and 
Minjung are seen and interpreted through, Korean Christian beliefs of, about and in 
relation to God. 

Han Theology is touted by Jung- Young Lee as the Liberation Theology of the 
Minjung. Gustavo Gutierrez’s South American Liberation Theology is a fundamental 
piece of the foundation of Jung-Yong Lee’s Han Theology. First presented as Minjung 
Theology, in 1978 at the Christian Conference of Asia and Singapore, the theology has 
had contention from millennial theologians in years since. Theologians have dissented 
against the traditional ethnocentric beliefs and understanding of the Han and Han 


Theology, most notably denying the genetic and generational transmission of the Han.” 
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Therefore, in order to gain a broader understanding of wounds, suffering, and 
healing one must study theologies of wounds and woundedness; how wounds are formed, 
engaged, avoided and healthily or unhealthily cared for. The goal of such a study being 
to identify new and validate or discredit old ways; in order for those who are wounded 
and suffering to healthily engage their wounds and reveal them to create an atmosphere 


of healing within which hope dwells and the fostering of soul wholeness occurs.° 


The Han 

The Han is not simply a spiritual wound, an emotional scaring received through 
unwanted or unpleasant experiences of life. The Han is an emotional spiritual moral soul 
injury, a spiritual wound received through the intentional unjust actions of people or 
systems, such as oppressive economic, spiritual, mental or physical systems, established 
by oppressive and or sinful people. In addition to the Han being the result of emotional 
spiritual moral soul injury, the Han is the emotional spiritual moral soul injury that has 
resulted in physical consequence. However, the emotional spiritual moral soul injury 
does not remain separate; the reason being, that the Han is the physical and emotional 
incarnation. The emotional spiritual moral soul injury, the emotions received at the 
hands of injustice and oppression, do not remain separately emotional. 

Han is about acts of injustice that have been committed; and the internalizing of 


the Spiritual Wounding received as a result of the injustice. This Spiritual Wounds when 
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held, intensely, intentionally, consciously or unconsciously, becomes physical and not an 


influential manifestation. While both the Han and the Historical Spiritual Wound begin 
with Spiritual Wounds that becomes historical; the difference between them is that the 
Historical Spiritual Wound is a flesh impact manifesting wound, in various ways; and, 
the Han is a physical trans-manifestation of the Spiritual Wound. The Spiritual Wound 
has actually become flesh while simultaneously still remains spiritual.‘ 

The people of Korean Asian culture were oppressed by the Japanese and 
separately by British Colonialism. The emotions of the injustice were harbored by the 
Korean people in a unique individual and communal manner; and, this created the Han, a 
deep seeded rage and desire for resolve of the injustice system and its progenitors. 
Minjung bearing the Han, could go to foreign lands and contexts, such as the Americas, 
Australia or Africa, and live life, as they would describe, ill effected by the Han; as, the 
Han does not have meaning nor does it have any effect on, connection to, or is it effected 
by life and systems in these contexts. However, when the Minjung encounters someone 
British, Japanese or someone in a British or Japanese context, the Han reacts, consciously 
or unconsciously, actively or passively and is the motivating factor for their seeking 
change in, or standing up against, that specific source system of oppression and injustice. 
The Han, with its context specificity, seems to be separated within and isolated from 
daily living and interactions that are not directly related to the injustice source of the Han. 

Injustice in other systems or contexts do not provoke the Han, only the source 
contact or context does so. The Minjung and Minjung theology of oppressed Korean’s, 
has a source of original oppression and injustice that is external. However, the 


4 Andrew S. Park, The Wounded Heart of God: The Asian Concept of Han and the Christian 
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oppression and injustice that result in transformation, from a spiritual wound to the Han, 
was not perpetrated against the Korean Minjung externally. Rather, the Korean’s 
emotions from oppression were held by themselves, against themselves; and, as a result 
the context, within which the Han is formed and the Minjung are born, is created. Thus, 
the Han is not an easy understood word or concept. 

The emotional energy of the Han, Parks says, “‘is typically that of the deep seed of 
resentment consisting of both sadness and hope at the same time.”> Yet, while the seed 
of the Han is the emotion, the Han cannot simply be defined as, nor does it remain, solely 
an emotion. As the Han begins as emotion that is inexpressible and has become flesh, it 
cannot simply be bifurcated, separated or reduced to isolated parts or levels; . . . “Han 


must be seen as a whole.’ 


However, the whole is not simply the division of spirit and 
flesh, it is individual and collective, conscious and unconscious, and also passive and 
active in expressiveness.’ 

The passiveness of the Han is unique in that it occurs when one takes the action of 
not placing blame on the guilty party. The Han is passive; yet, it requires action and 
intention. While there are injustices and source systems, person or people, the passive 
Han is held in by embarrassment and shame; and, this passive holding without projection 
occurs through the energies, fears, and anxiety and learned practices from one’s 


childhood. When one’s suffering has an identifiable source, not an identified patient, the 


Han can be active and held against that source, whether person, place or thing. However, 
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when the source is unidentifiable, Park says, the Han retreats into resignation and 
becomes the passive Han. Passive Han will also occur when the bearer of the Han does 
not feel capable of placing the blame on the source and decides to maintain the emotions 
of the injustice without ascribing responsibility to, or seeking resolve from, the source. 
This could be a theologically influenced issue. 

However, what does one do when their theology will not allow them to blame the 
guilty, or forgive, when the responsible one is God or one’s own self? The Christian 
theology of many affirms going to God for redemption; but, not to seek resolve, 
retribution or recompense. This is most often because theological nature of God is just, 
and God can do no injustice. However, not all of God’s justness feels good nor does all 
of God’s justice and justness feel just. The presence or absence of laws is not what 
determines whether an act is or feels just or unjust. Therefore, the source injustice of a 
Han is not law nor externally defined; it is, individually communally internally defined. 
Why and how did the Koreans do this which form the Han and how did it become part of 
the EthnoCultural make up of Korean Minjung; Oppression/Victimization!® 

Andrew S. Parks say, “Han is the inexpressibly entangled experience of pain and 
bitterness imposed by the injustice of oppressors.”? The Minjung are bearers of the Han, 
the oppressed, that become emotional and theological oppressor of self in order for the 
Han to form. The Han is the indication that the position of the oppressed has turned to 
oppressor of self which created the atmosphere within which the creation of the Han 


could occur. While under the force of oppression and injustice one’s hope can become 
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frustrated. This can only occur when one has an internal, personal and or communal 
desire to express and live in their hope but is denied doing so, emotions of hope 
frustrated. However, it is not until being released from a system of oppression and 
injustice that one is able to decide for one’s self to express, process and tend to the 
emotions that produce hope or hold them into hopelessness. The feelings of bitterness, 
anger and more are held and internalized, for specific times of projection; intending 
external resolve. The hopelessness is not processed for the purpose of internal healing, 
redemption and a garnering of new hope; rather, it remains inexpressible for and toward 
oneself. The inexpressible portion may stem from the Minjung, bearer of Han, not being 
in constant or debilitating pain; but pain reserved to react to encounters with the specific 
source oppressors and oppressive systems.'° 

While being wounded under the oppressive injustice of the Japanese, it was not 
that the Korean’s did not want to express their emotions, broad their brokenness, have 
their hopelessness heard, or reveal their wounds and woundedness; it was that they could 
not as they were not allowed to while under the oppression. ““We would lose those hopes 
so dear to us all. We Koreans call these hopes Han.”!! This is what is meant by frustrated 
hope; bearing hope that is inexpressible. Injustice attempts to diminish, delay or deny 
one’s future plans. This a core element of grief plan and dreams delayed or denied; or, in 
other words, hope lost. It is this grief that must be processed, not ignored or held, in 
order to produce new hope. When ungrieved grief, festers, it does with consequential 


and most often un-beneficial results. When injustice occurs, one’s future shifts from 
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dreams and plans to hope. Under continuous injustice and oppression: hope becomes 
frustrated hope; frustrated hope becomes doubt; doubt becomes disbelief; disbelief 
becomes hopelessness; hopelessness unengaged, untended becomes Han. Han is 
historical untended frustrated hope.!” 

When Han is active, the Han bearer will seek resolve and retribution often 
through retaliation, until they have gratification for their suffering. However, Parks 
details a story of a Han bearing rape victim whose deep seeded rage and desire for 
retaliation resulted in their killing their rapist. The victim is described, after having killed 
their rapist, as having no remorse for their action. Remorseful-less, the description of the 
rape victim after their actions driven by an active Han, shows one of the dangers of the 
Han. What is not described, is, that which the victim sought, that which is the driving 
force of what is seemingly hoped for through the act of retaliation by the Han bearer; that 
which would produce gratification. However, when hope has been frustrated, lost and 
replaced by Han, one has no hope. It is this diminished capacity that will prevent 
someone from being emotionally present in the now, whether the diminishment is 
acknowledge consciously, unknown unconsciously or ignored subconsciously. !* 

However, the Han is presented as though it does not have a debilitating nature or 
diminishing impact internally as the Historical Spiritual Wound does. The Minjung are 
noted as actually using and being fueled by the Han; but, only with specific regard and 
response to the source, not the sentiment, of the injustice. Jae Hoon Lee presents that 


“feelings of han have both positive and negative functions;” however, under the auspice 
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of han ethnicization, negative actions are overshadowed by the beautiful feelings, “the 


most subtle sophisticated sentiments and moods,” that the han can produce within the han 
bearer.'* The changing of external situations does not tend the wounds of the Han bearer, 
nor is it clarified if the system change sought is a positive or negative system impacting 
change; or, does it not matter to the Minjung as long as the systems eye and ire of 
injustice is no longer the Minjung. The Han bearing collective has been liberated from 
the future injustice at the hands of that system; but, are still subjugated to bear their 
existing untended unhealed ungratified Han.!° 

Peterman and Schmutzer, in their examination of scripture, do not oversimplify 
suffering, invoking the sovereign will of God and suppressing the expression and reality 
of human suffering, by making God the identified patient. They create space for the 
voice of the suffering to be lifted; however, the voice of the suffering is not lifted to the 
divine, it is lifted along side of the voice and the suffering of God, thus creating an 
engaged dialogical space with regard to their suffering. This theologian believes, the 
benefit of dialogue, for the Minjung, is diminished, as their engagement of the Han has 
no introspection, no voice for conversation, only emotionless projection. While there 
may be the hue of emotions, including love and hate simultaneously, these emotions 
remain internalized and are not felt externally through, or within, the actions of the Han 
bearer. This creates an atmosphere of unhealthy or nonexistent dialogue, emotionless and 
undefined purpose monologue, as the Han bearer is not opened to receive that which can 


tend, and be used to tend, their wounds. Most often Han bearers are only able to wield 
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and project, from their wounds, for the purpose of external change without internal 


healing, that which has been festering and forming under the oppression of self. It is not 
about simply being oppressed; but it is the holding and hoarding of emotions with not 
intentional internal attempts to promote healing that produces Han, that is victimization.'° 

Peterman and Schmutzer, offer criticism and a prophetic call to the church, to fill 
the need for space for the voice of the suffering, indicating that, “the church must restore 
the voice of the suffering through reinstitution of lament in corporate worship.”!’ Robert 
McAfee Brown, a leading North American liberation theologian, “sees the church as the 
foundation to begin building a global community because the church at its best is a global 
community already.”!® However, the church is one of the primary places, wounded souls 
are being denied the opportunity to communally tend their wounds through invitation and 
ignorance. Worshippers are being forced to feel to joyful while participating in worship, 
regardless of their suffering soul. Furthermore, this intentional avoidance results in the 
antithesis to tending wounds and promoting healing; which is, the church has become an 
incubation and exacerbation space for the wounded.'? 

The nucleus of the Han is not simply the emotions experienced by those 
oppressed by injustice; but it is the injustice itself that has been committed, the act and 
the system, that becomes an internalized external focusing catalyst for change. It is as if 


the Han becomes an internal motivating force for an external social communal change, a 
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change to an injustice in a system or an injustice system; because, the Han focuses on this 
expression when Han is created with a blend. Park identifies the blending of the Han as 
Asian theological concepts of woundedness mixed with Christian doctrine, specifically 
the doctrine of sin. In blended-ness the Han is “engaged” for external relationship focus, 
while the Historical Spiritual Wound is “ignored” for internal avoidance and pseudo 
persona presentation.”° 

Park uses the term dialectic to describe the healing salvation sought by a blended 
han. He notes, “dialectic salvation is relational, dynamic, and affective interaction 
between sinners and their victims, and the cooperative efforts of the two to dissolve han 
and sin.””! In essence Park concludes that no one is independently or individually 
responsible for or able to attain salvation, wholeness. Problematic however, is, to place 
the power for healing in the authentic transformed cooperative nature of the oppressor, 
especially when the catalyst for change in the oppressor is the oppressed use of active 
Han in seeking resolve for their Han. A conundrum is created in this cycle that if resolve 
by the oppressed is achieved then what is needed from the oppressor and if the oppressor 
is not changed by the active Han actions of the oppressed what is the likelihood of 
cooperative efforts. Thus, the Han bearers bear a Han with a core focus of external 
wholeness that is intended to penetrate and heal their soul; as opposed to an internal focus 
of soul wholeness that will emanate through revelation to the sin filled world creating an 


atmosphere within which their healing and salvation can occur. Then individuals can 
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obtain the fullness of salvation, soul wholeness, while the collective is still striving or 


rebuffing.”” 

Han healing, resolve, is externally, not internally, focused. The solutions to Han 
seek resolution of the injustice or the injustice system and the Han becomes the pain and 
power impetus to collectively cry and fight for change. The Han solutions are the 
changing of a system; but, are not solutions that produce a change of, or in, the Minjung, 
the Han bearer. This focus does create an atmosphere, within which, Han bearers will 
recognize the injustice or injustice system attempting resurgence; however, in regard to 
the theology of sin, which is foundational and influential of the blended Han, forgiveness 
is not healthily appropriated as an option or practice of Minjung Han Theology. This 
theological concept is presented as oppressor dependent. Park has presented the churches 
doctrinal teaching on forgiveness, sinner and God, and reshaped it as sinner and victim of 
sin. He uses Jesus’ teaching in Matthew 6:12 “as we also have forgiven our debtors” to 
indicate that sinners should not only ask God for forgiveness but should also seek 
forgiveness from their victims of sin. However, he does so because of traditional 
doctrinal focuses on sinners and desires to focus on the sinned against or the victims of 
sin, yet still remain power focused on the sinners. In essence, Jesus is calling those who 
have the power to forgive sins to do as he will exemplify on the Cross, give the 
forgiveness even before the sinner has asked for it. With God forgiveness of sins was 
prepared and given before the request for forgiveness, even before the actual committing 


of the sin. And God’s calling of the wounded suggests that Han and Historical Spiritual 
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Wound bearers ought to realize, that forgiveness, in the end liberates the sinner; but also, 


liberates and keeps the oppressed, the victim, and the sinned against from being bound.”3 

The goal for all wounded souls, is to have future hope and live free; to live 
forward, liberated with unbound hope and optimism. However, to live free of the 
suffering of untended spiritual wounds without engaging in a spiritual wound healing 
journey is not possible. A person will experience continual resurgence of their wounds 
and woundedness anytime their emotions are tested; or, as their self-medication becomes 
less effective as their wound continues to decay. The Han is presented as though the 
intentional awareness and communal aspect of the Han creates an individual and 
collective healthiness; however, Koreans themselves have questioned the legitimacy of 
the Han. They do not question the existence of the Han; but rather, resist the unescapable 
ethnic genetic embedded definition of the Han. 

In the 1990’s theologians, such as Sandra So Hee Chi Kim, Choe Gil-Seong, 
Teresa Brennan, Helena Moon, began presenting new ways to define and understand the 
Han that deviate from the traditional, historical and cultural Minjung appropriated views. 
The traditional historical views of Han are a “Korean sociocultural concept . . . of a 
collective feeling of unresolved resentment, pain, grief, and anger that runs in the blood 
or all Koreans.’”’”* This understanding of the essence of Han is often characterized as, the 
Korean ethos that permeates the art, literature and films of Korean society and is both 


opposed and embraced by recent generations of Koreans. 





3 Park, The Wounded Heart of God, 90-93. 
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Kim sets the context, restating, that the historical understanding of the Han is 

“unique to Koreans and incomprehensible to Westerners.”*> However, Kim argues that 
this concept of Han is colonially driven, “that its contemporary biologistic-oriented 
meaning emerged first during the Japanese colonial period as a colonial stereotype.””© 
Kim examines this and how it becomes understood and adopted as Korean 
ethnonationalism but does not simply dismiss it. Kim represents it as affect, “affect that 
encapsulates the grief of historical memory—the memory of past collective trauma—and 
that renders itself racialized/ethnicized and attached to a/the nation.””’ This memory 
encapsulating affect brings into the forefront that the emotions of oppression, external 
and internal, do not remain historical. While not always presently conscious, the 
memories, their encapsulation in a present affect, remove the cause effect aspect of a 
memory, one remembers, and this affects us and causes an affect. The Han is not 
presented to subconsciously diminish one’s present event engagement; it is though, the 
Han becomes the feelings in the present though they were historically obtained. The 
encapsulated Han is present, the memories are presently encapsulated, and the affect is 
present but does not and cannot require the memory to trigger the affect; but, rather 
requires a present contextual encounter with the, memory encapsulated, oppressor or 
oppressive system. 

In an embrace of the cultural essence of Han, in 2015 Korean rapper Tablo 


released a song ‘‘Hood.’’”8 Tablo’s Hood has Han as its central theme and presents Han 





°> Kim, Korean Han, 253. 
26 Kim, Korean Han, 253. 
27 Kim, Korean Han, 253. 


8 Tablo, “Hood,” Genius, accessed September 3, 2018, https://genius.com/Tablo-hood-lyrics. 
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as essential to and embedded in Korean culture. Tablo simultaneously refutes the Korean 

uniqueness of Han, as the song is a collaboration with Joey Bada$$ and connects and 

aligns the Korean and African American histories of oppression. Edith W. McClinton 

writes of the African American experience: 
For generations a segment of Americans, exposed to disfranchisement, 
nullification of power, and vigilante violence, have been left with a pain that 
grinds and boils so deep as to render their very souls scarred. Frequently, these 
carriers deny its existence. Often, they move in silent trance among the crowd or 
wear a mask of exaggerated happiness. Some become engulfed in rage and 
simply explode, while a courageous few remember and choose the pen to vent 
their pain.” 

Additionally, affirming the connection, using descriptive language of her own that 

mirrors that of Han, of the Korean and African American experiences.°? 

While change may occur in systems that are expected to satisfy, the root cause of the 

injustice in the system or system creators is not sought. Han theology seeks to address 

change deemed necessary in the wound causing sinner and sin system from the outside 


with no focus on addressing the needs of the sinned against who has been wounded on 


the inside. 


Conclusion 
Discerning the foundational theology for the development of this project and 
theology of Spiritual Wound Care for the Soul, Liberation and Black Liberation theology 
were considered as Historical Spiritually Wounded Persons need to be freed from. 


However, these theologies primarily seek an external Liberation. “Minjung theology, the 





2° Edith W. McClinton, Scars from a Lynching (Little Rock, AR: Backyard Enterprises, 2000), 1. 
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Korean version of Liberation theology,” is also an external vindication seeking theology. 
Its detailing of the spiritual physical intertwined nature of Han is why this theology 


supports as a foundation for this project.*! 


The palpability of attaining soul wholeness 
through Spiritual Wound Care is rooted in the belief and understanding that the soul is 
the union, the connectedness, of the spirit and flesh. Further, the flesh cannot be touched 
without impacting the spirit and the spirit cannot be touched without impacting the flesh. 
The Han of Minjung theology reinforces and supports the need for this project in its 
declarative physical and spiritual intertwining of the human soul; not a closeness or 
connectedness. 

Han Theology and a Theology of Spiritual Wound Care are similar and supportive 
in that both have not discovered new wounds but, new ways to identify wounds. Han 
may be a word, term and definition unique to the Korean Minjung; but, wounds of an 
intertwined spiritual physical nature are not. The physical spiritual nature of the Han and 
Minjung theology compliment the work of this doctoral project and its soul, spirit and 
flesh connection, focus. The Minjung have identified a transformation of emotional 
wound into an incarnate Han. Though it has become physical; yet, it still remains 
emotional. This nature of the Han is very unique and could also be the contributing 
factor into the lack of healthy treatment methods to tend to and attempt to heal the Han. 
The focus remains on using the Han, to achieve unattainable gratification, regardless of 
Minjung efforts impact on and outcome of the sinner and the victim of sin. 

The bifurcated nature of the Han and Han bearer have created an ability for the 


Minjung to seemingly live forward ill affected by the Han. However, it has been shown 
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that the Han can create within a person emotional disconnection that they not only 
become disconnected from others but even from their own action that are enacted through 
or because of the Han. The Han is powerful and dangerous at the same time in any state, 
conscious, unconscious or subconscious. 

The Han creates a collective community where the wounded focuses change to 
systems and people in order to thwart further injustice. The danger is that the persons 
and the community can become consciously separated from their wounds, unaware of the 
impact to the individual and community, physically, mentally and spiritually. Spiritual 
Wound Care seems to address this, and the theology of Han has raised deeper awareness 
and concern to the potential impacts and implications of harboring untended one’s 
Historical Spiritual Wounds. While the reduction or eradication of an emotional 
diminished capacity and the garnering of Soul Wholeness are the goals; Han has raised 
the awareness that continued ignoring of the Historical Spiritual Wounds could result in 
the physical manifestation impact as a result of the Historical Spiritual Wounds could 
further degrade and become Han. Moving from impact to incarnation, risking not only an 
emotional cut off; but a soul that is un-remorseful and potentially unrepentant. 

However, Han Theology is not a theology of avoidance, nor is it a theology of 
healing; it is a theology of change. Theologically, bearers of the Han engage the pain of 
the wound to enact change in a system, a system which they live; but, not the system of 
themselves. The focus of Han Theology is not the healing of the wounded; but, to change 
systems that generate and exacerbate the wounds in order to prevent the system from 
wounding others in the future. The issue with this theological lens is that even when 


successful it does not prevent people from being wounded by the same system in a 
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different way or a different system in the same or a different way. Since the original Han 
was not tended for healing, one’s ability to currently fight new wounds and change the 
wound causing systems is diminished. 

From a Christian theological perspective, all people are born sinners and will die 
as sinners, so also, wounds, the wounded and wounding systems exist and will continue 
to exist; however, salvation is a separate entity. Therefore, it is imperative that we not 
only work to change systems to prevent future wounding, we must all focus on the 
healing and soul wholeness of the wounded; in order to, most healthily fight for and 
produce change in the systems, both external and internal. Without wholeness one will 
fight for change that will seemingly reduce their ability to be wounded by that system, 
without seeing that the system may have unhealthily shifted, intentionally or 
unintentionally, the wounding capability of the system toward a different group of 
people. Lack of awareness of the other ways in which the system, or systems, currently 
wound, and an ignoring of one's wounds, makes one susceptible to being wounded by 
new systems with no healthy practice of engaging one’s wounds, tending to one’s 
wounds and fostering healing for Soul Wholeness. 

The goal of Spiritual Wound Care, unlike Han Theology, is not to create or live in 
systems that do not have the potential to wound, for what else is a relationship that is 
built on love; but, a system of functioning between people or even with self that simply 
by its existence creates the opportunity for wounds and woundedness. Spiritual Wound 
Care’s goal is to develop and foster healthy engagement and tending of one’s Historical 


Spiritual Wounds; in order that, healing may occur, soul wholeness achieved, and 
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continual healthy practices of healthy grieving and emotional engagement for self are 


fostered. 


CHAPTER FIVE 


INTERDISCIPLINARY FOUNDATIONS 


The interdisciplinary foundation of this doctoral project comes from the realm of 
healthcare, more specifically, the discipline of nursing. Nursing is a poignant 
foundational discipline for this project for two reasons. First, because the spirit cannot 
be tended without having an impact on the flesh; nor, can the flesh be tended without 
having impact on the spirit. Second, the parallel and converging nature of, physical and 
spiritual, wound care on one’s soul makes the physical biological nursing care of the soul 
that we can visually witness (its tools, techniques and talents) a prime foundational 
example from which to develop models of Spiritual Wound Care. While other 
disciplines, such as psychology and grief counseling, could effectively support this 
project, not utilizing a physical care discipline would allow deficiencies in continuity of 
care to persist leaving blind spots in the pursuit of holistic patient care. Additionally, the 
assumptions and myths that exist between physical and spiritual care, will continue to 
persist without the possibility of detection, diminishing the ability to provide wholistic 
care which fosters healing, thwarting the opportunity for those in need to attain soul 
wholeness. 

The hypothesis of this research is that the educating and equipping of 


interdisciplinary care team members, both physical and spiritual, will enable more 
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confident and relevant assessment of healthy versus unhealthy grieving and the 
identification of Historical Spiritual Wounds. This will impact the relevancy and 
robustness of referrals for spiritual care, increase opportunity to identify Historical 
Spiritual Wounds, and provide increased opportunities for the fostering of healthy 
grieving for the promoting of Soul Wholeness. Developing a model of spiritual wound 
care from a parallel and mutually impacting practice that nurses are familiar with creates 
opportunity for this work to be relatable, grasped, understood, and to not fall on deaf ears. 

The interdisciplinary theory that contributes to this project is the theory of 
symbolic interactionism presented by Joan Riehl-Sisca. Riehl-Sisca’s theory presents her 
understanding of the interpretation of actions between two persons, most often the nurse 
and patient, where the nurse interprets actions based upon meaning and responds with 
actions versus reactions. In this, Riehl-Sisca emphasizes the necessity of the assessment, 
and interpretation, of the patient’s actions by the nurse. This assessment interpretation 
becomes the foundation for the nurse to predict future patient behavior; and also, to 
create the treatment and interventions plan. However, these assessments fall short in the 
area of, or are absent of, the spiritual health and woundedness of the patient and family, 
relegating the treatment to a physical focus, neglecting the spiritual, and often resulting in 
the misdiagnosing of the spiritual health of the patient and family members. ' 

This theory is not about how nurses practice nursing but more deeply how one 
practices nursing in relation to other’s actions, or lack thereof, and the interpretation of 
meaning of said actions. This theory is also comprised of the elements of person (flesh), 
environment (seen), nursing care (physical) and health that are critical and parallel to the 


' Bula Oliphant, “Nursing Theorist,” Libraries Texas Woman’s University, accessed June 11, 
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elements of Spiritual Wound Care: person (spirit), atmosphere (unseen), ministry 
(spiritual care) and soul health. These elements while parallel must converge and 
synergize in the soul in order for care to be optimal.” 

Millions of physical wounds occur worldwide every year with a multiplicity of 
etiologies. A majority of these wounds will heal without complication; and, the others 
will require some forms of intervention or assistance in order to promote the healing 
process. The issue however begins with identifying the wounds existence and accessing 
the stage, healing potential and healing capacity of the wound and wound host. While 
physicians write treatment orders, there orders are often based upon what the nurses have 
identified, assessed and communicated. This makes the nurse’s assessment of the patient 
and their interpersonal relationships and communication with their team pivotal for the 
patient’s receiving optimum wound care, for non-healing wounds and injuries that would 
become wounds, that if ignored will jeopardize the host’s life.* 

There are many sources and causes of wound manifestation including age, 
nutrition, sickness, and even stress; however, stress is often diminished in the physical 
care context. Stress is often seen as a peripheral factor impacting the wound healing; but, 
not seen as a central cause of the wound or the wound’s stagnation, degradation and 
decay. These are only assessed as physical. The diminishment of stress as a factor, while 
jeopardizing the physical health of the patient; also, ignores the spiritual health, 


woundedness or wholeness, of the patient and family. Often stress and emotional 





? Joan Riehl-Sisca, Conceptual Models for Nursing Practice (Norwalk, CT: Appleton and Lange, 
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responses are seen as issues not needing treatment; but, physical treatment obstacles, 
needing to be moved or removed from positions that complicate the physical care nursing 
plans.* 

Doing and documenting a thorough clinical assessment of every patient, and 
every wound, is what nurses are trained to do. It is this assessment that is the foundation 
of the plan of care for the patient, including the providing of wound care for any 
identified wounds. However, without a thorough assessment the accuracy of diagnosis is 
compromised which leads to inappropriate treatment plans. Assessments, however, 
always fall short in their assessment of the emotional spiritual state of the patient or 
family. In order for assessments to be more consistently thorough they must include 
more actual spiritual assessment information. The practice of wound management 
nursing says, a holistic patient assessment should include identification and gathering and 
interpreting of information; however, in most healthcare environments the assessment of 
the spiritual aspect of the patient only become important when something or someone 
spiritually impedes the medical teams physical care process. Even more so, this is 
ignored when the spiritually wounded are the family and friends and not the patient in the 
bed.° 

Hospice is a branch of healthcare that mandates spiritual assessments as a part of 
the overall clinical assessment of every patient; however, the spiritual component of the 


patient assessment is lacking, and the spiritual assessment of the family lacks even more. 





4 Valerie Edwards-Jones, Essential Microbiology for Wound Care (Oxford, UK: Oxford 
University Press, 2016), 56. 
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Spiritual care team members may schedule or attempt assessment; however, for various 
reasons, it is not practical for every assessment to be completed, including: the patient is 
resting with eyes closed upon visit attempt, the family is not present during and there is 
no chaplain present after business hours, the patient or family is unavailable or unwilling 
to talk, or the patient passes away prior to assessment. However, for every patient 
admitted there is a nurse that visits and does an assessment; and, while these assessments 
involve gathering the patient and family’s spiritual tradition, and informing of the 
spiritual services offered, they do little of any assessment of the spiritual state of the 
patient or family. Furthermore, those times spiritual services are requested by family and 
nursing a large majority of their grief is misidentified, misdiagnosed or misplaced. 
Al-Habib, further says, the assessment must be holistic. He describes this as 
gathering and interpreting information about the person as well as the wound itself to 
ensures more accurate diagnosis, development of an appropriate treatment plan, and 
ongoing monitoring and prevention of potential complications. However, the holistic 
approach is often relegated to the physical, or the seen, issues, symptoms and impacting 
factors of the wound. This involves the wound assessment and background examination. 
In healthcare, the physical wound not only causes a wound of grief in the wound bearer; 
but, also in the connected community of family, friends and faith. Therefore, grief 
causing physical wounds must not only have an assessment related to the wound or the 
wound causing event; but, whenever possible there must also be an evaluation of the 


family, friends and faith, present and historical, in order for the assessment to be holistic.® 


® Al-Habib et al., “Wound Management in Primary Care,” 514-519. 
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Also, there are events of life that cause an emotional wounding or grief, in a 
person or people, without a physical wound, events such as job loss, verbal insults or 
bullying. Every physical wound causes an, acknowledged or unacknowledged, emotional 
wounding or grief, not only within the wound host; but, also within those of the wound 
host community of family, friends and faith. To say this in another way would be that 
there are times an emotional wound in one is that with no physical wound and a limited 
diaspora of other wounded. However, when one is wounded physically there is a 
diaspora of grief that results; but, is often relegated to the periphery because of the 
physical that consumes the focus. 

Even when the assessment has been completed, the greatest impact to the 
initiation of adequate wound management is the lack of nurse—physician communication 
and continuity. This will likely result in prolonged healing times and impacted healing 
outcomes for patients. Lack of interactionism between nurse and physician, through 
proper and timely communication, impacts wound care professionalism. However, 
professional wound care is not solely based upon licensure; but, includes the type of and 
quality of care and the manner in which the care is provided and documented. Regarding 
documentation, its importance and impact on care, Wardrope and Edhouse say: 

If you adhere to a good routine of accurate history and examination, appropriate 

investigations and treatment, AND KEEP GOOD NOTES, it is unlikely that you 

would be criticized successfully. Remember that common sense and good patient 
communication are also important in avoiding these problems. Errors do happen, 

and the more patients that you see, the greater the chance of error. If you make a 

mistake, then tell your consultant IMMEDIATELY. The sooner this is done, the 


sooner any necessary remedial action can be taken. To make a mistake is human 
but it is the mark of personal and professional maturity to admit such errors.’ 


T Jim Wardrope and June A. Edhouse, The Management of Wounds and Burns (Oxford, UK: 
Oxford University Press, 2000), 32. 
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Negligence occurs most often at the point of assessment but is compounded with the 
medical team’s devaluation, misinformation or misinterpretation of assessment and 
evaluation data. While misdiagnosis may be the highest reported type of negligence, it is 
reported that the inaccurate or insufficient assessment is what led to the misdiagnosis. 
This again emphasizes the importance and value of a thorough and documented 
assessment.® 

Riehl-Sisca defines interactionism theory as, “the interaction that occurs between 
human beings who interpret each other’s actions instead of just reacting to them. Thus, 


2 However, it 


their responses are based on the meanings they attach to such actions. 
must be understood that this meaning is based upon an internal personal professional 
meaning of the action and not a projection of meaning based upon the internal feelings 
that the action has caused or is causing. In relationship to the biblical foundation text this 
theory requires Jesus as the care practitioner to interpret the disciple’s reaction, or lack 
thereof, based upon attached meaning and to respond rather than react. 

Jesus, like nurses, came to the “upper” room to do something, have the disciples 
receive the Holy Spirit. However, Jesus, who could be expecting to receive a warm 
reception or ecstatic response to his appearance, does not react to the disciples’ silence. 
Jesus neither rejects them because of their silence, nor does He ignore their silence, and 


simply press forward with His agenda. Jesus interprets their silence for meaning and 


addresses it. Too often chaplains and pastors come with agendas that diminish their 
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Nursing and Medical Students Towards the Other Profession in Relation to Wound Care,” Journal of 
Interprofessional Care 31, no. 5 (September 3, 2017): 620-627. 


® Riehl-Sisca, Conceptual Models for Nursing Practice, 386. 


99 
being and ability to fulfill their primary role of hearer. Any approach with an agenda 


assumes knowledge of the wounded’s need and their role as receiver of your doing versus 
your being. 

Jesus could have perceived or assessed their silence as wholeness or healthiness 
and not tended to the spiritual wounds related to his crucifixion, death and burial; 
however, the resurrection and appearance of Jesus in the upper room was an event that 
seemingly should have evoked an emotional response. Jesus, rather, pauses at and in 
their silence and tends to their spiritual wounds with the revealing of his physical wounds 
directly representative and connected to the quarantining fear garnered by the disciples as 
a result of his crucifixion. Furthermore, Jesus does not apply his assessment and 
intervention that was with the gathered disciples in the upper room to Thomas later, Jesus 
responds. “A response is based on the meaning an action has and the response is the 
result from an interpretation process.”!° There is unique, individual and personal value 
in Thomas’s presentation and information that Jesus assessed in order to provide an 
appropriate and adequate response and treatment plan for Thomas’s needs. As a result, 
Thomas handles Jesus physically to tend to his spiritual wound, again reinforcing the 
connectedness, validity and power of physical wounds being used to tend spiritual 
wounds. 

This theory of interactionism additionally supports this project in seeing the two 
dimensions of the human soul, spirit and flesh, ensuring neither is inappropriately 
dismissed or discounted. Utilizing interactionism to interpret the whole soul whenever 


possible, rather than the bifurcated elements of spirit and flesh, creates the opportunity 
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for the most optimal synergy of care to be achieved. Synergy of care fosters a synergy of 
healing, in the wound host and, promotes soul wholeness. Riehl-Sisca purports: 

One obvious value of this model lies in the reality that the user-resource 

relationship is greater than that which is obtained from models in which the 

patient is nothing more than the receiver of nursing orders. It is one that calls on 

and improves the problem-solving skills of all involved persons and results in far 

more lasting changes. '! 
This supports the historical aspect of this project in the necessity to more in-depth and 
synergistically assess the patient. This involves assessing not only the physical 
presentation of the patient but, also the spiritual state of the patient. When the assessment 
is not thorough misdiagnosis, inappropriate and ineffective treatment plans are given. As 
in Anton Boisen’s case he was given treatment for physical mental psychosis without 
consideration of the spiritual aspect and impact of the human soul. This can not only lead 
to the worsening of an existing wound, as occurred within Boisen; but also, can allow, if 
not enable, a wound to form from a treatable injury that did not previously exist. Anton 
Boisen from childhood was assigned inappropriate roles and as a result continued to 
receive ineffective treatment plans and was placed in and continued to programmatically 
assume undesired roles. 

Each person in the caregiving situation is taking on arole. There is no comforter 
without the discomforted, no healer without the wounded, no wounded healer without 
one’s own wounds. The roles of discomforted and wounded are roles assigned by 
experiences and situations of life; however, the roles of comforter, healer, healed and 


wounded healer must be assumed, not assigned. Spiritual Wound Care identifies the 


assumed practitioner helps create an atmosphere to shift the wounded’s focus from the 


'! Riehl-Sisca, Conceptual Models for Nursing Practice, 384. 


101 


external wound causing situations to the internal wounds and wound healing practices. In 
standard situations of life, one can assume many different roles, however, when wounds 
are not healthily tended the quantity of roles and the quality of the roles decrease and are 
diminished. 

This is descriptive of Boisen’s assigned roles in life being to seek externally the 
roles of professor, pastor, husband, forester in order to eliminate his internal role of 
wounded. However, these external roles, when assumed, and if actually obtained, are not 
able to achieve or sustain actual wholeness. The failed role continually diminished 
Boisen into even further despair that eventually becomes phycological in presentation 
and manifestation. Yet according to Riehl’s interactionism model, it is the incomplete 
assessment that lead to misinterpretation of the patient’s actions, Boisen’s childhood 
wound causing actions. Riehl would further suggest that the present action has a root 
cause, and this is what essentially must be identified, if possible, for proper assumed roles 
in the healing dynamic, physical, spiritual or soul. This is evident in what Myron 
Madden says are repressed childhood memories and related feelings that will unhealthily 
resurface when unprocessed. Boisen is continually admitted to psyche units because of 
mental breakdown. However, his roots are ignored and not understood or healthily 
interpreted which leads to his continual medical admission for healthy phycological 
thoughts and the dismissal of “Soul Wholeness.”!” 

Furthermore, the role improvement in problem solving ability is not just as a 
result of nurse-patient interaction improvement but, increased interactionism, synergy, 


between physician and nurse, or any interdisciplinary team members. A study in 1987 
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that did not however specifically study the synergy between interdisciplinary team 
members reported that the only plausible variable impacting the volume of patient deaths 
in an Intensive Care Unit was the synergy of care. This study reported in Riehl-Sisca 
Conceptual Models for Nursing Practice states: 

Good doctor-nurse interaction, coordination, and communication — the human 

element — resulted in a lowered patient death rate. The study indicates that it 

behooves these two professional groups to resolve any differences they may have 
and pool their resources for the good of their patients. ! 
Synergy among interdisciplinary care team members i.e. Doctors, Registered and 
Vocational Nurses, Nursing Assistants, Dietitians, Social Workers, Spiritual Counselors, 
and more, not just physical to physical but also between physical and spiritual, is 
paramount for the optimal care plan development, care administration, and soul goal 
outcomes of the patient. 

Nonexistent or diminished synergy shifts the focus from the patient goals to the 
caregiver’s agenda. This results in caregiver’s focus being the carrying out of orders, 
over the patient’s goals and other disciplines care plan goals. Incorporation of the 
interactionism theory decreases the potential that the patient becomes an object to be used 
as a means to anend. When goals are developed from in-depth assessment of the patient, 
the soul, they remain a human being with whom the care providers have interpreted 
meaning and interact with through the administration of synergized physical and spiritual 
care. 

The theory of interactionism in praxis further influences those conducting 


spiritual assessments to value the theological framework of the wounded, whether the 


same, similar or different, and primarily value it when developing spiritual, physical or 
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spiritual wound care plans. Riehl-Sisca states that “The process...” or interactionism 
“‘_..is initiated when a problem is encountered.”'* However, this must be a continually 
engaged praxis as it is not only useful to assess meaning within problems but also to 
determine if what is presented is a problem. This will also broaden the assessment in that 
the assessor is not only identifying wound meaning to the host but also that which is 
socially or culturally defined as a problem but personally to this patient is not a problem 
or a life limiting or life ending wound. This not only develops a treatment plan for the 
wounds but values the personal whole of the patient. 

Facing the end of life as a wound, physical or spiritual, can often cause, Riehl- 
Sisca says, that “in existentialism, the subject matter is considered to be in the human 
agents acts.”!> The limits on life, facing life’s end or life limiting conditions, is the result 
of one’s own actions. What life is or what constitutes living is self-defined. Therefore, it 
is not the wound itself that determines life or death; but what meaning has be ascribed to 
the wound by the wounds host that determines it to be life giving, life limiting or life 
ending. While the Han was formed and defined in a specific cultural communal context 
of internal oppression, later generations utilizing the interactionism theory are able to 
assess and interpret for understanding the historical communal meaning and while also 
valuing it, defining for themselves their own meaning. Since they have signed with a 
company, does not mean they have assumed themselves to the roles you have 
predetermined and assigned. This diminishes care and devalues the patient identity, 


independence (free will) and meaning making capability. The patient’s wounds have 
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value that only the patient can define and declare. The Han has been defined culturally 
and assumed individually as a result even when individuals of the culture desire to utilize 
their wounds in a different way; they can, while still respecting the culturally held beliefs 
of others. According to the interactionism theory, while younger generations are born 
into a culture and community of beliefs, their individual identities remain intact and 
available for them to assume their role and not be assigned a role. The Han is the 
physical manifestation transformation and transliteration of grief that interactionism will 
increase nurse’s ability to remain aware and interpret the presentation of the physical 
illness that may be sourced in the emotional and not in the physical.!° 

The thoroughness and depth of the wound assessment and examination must go 
beyond the visual surface of the wound; however, depth of the wound may be difficult to 
determine. The patient may not be able to bear the pain of the examination and the 
examination may need to be halted. While wound care treatment is often painful and 
pain causing, there is a difference between the assessment, examination and the 
treatment. When attempts to examine cause bleeding and pain, the examination must be 
ceased; because, it is not clear if the bleeding and pain are facilitating healing, causing 
more damage or simply inflicting pain. When wound care specialists are unable to assess 
the depth during initial wound assessment or evaluation, they must attempt to assess it 
during treatment; however, the wound nurse should only bypass the depth assessment 
after having attempted the depth assessment and not simply ignore this aspect of the 


initial assessment. Wardrope and June document that the reason for depth assessment not 


‘© Riehl-Sisca, Conceptual Models for Nursing Practice, 392. 
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being completed must be documented — uncontrolled bleeding, unbearable pain, 


assessment tools unavailable, abnormal wound or wound bed, etc. !” 

While the assessment is paramount to building a quality and most effective 
treatment plan, Al-Habib indicates that, “It is acknowledged that the emphasis of 
palliative wound care is wound management because most of these wounds do not 
cure.”!® It is understood that wound treatment varies based upon where the wounded is 
located; even though, less emphasis has been given to the uniqueness of wounds in the 
same or similar physical location on different persons. The systematic approaches must 
be understood in the ideal that “no single method can be applied to all wounds.” !? Thus, 
historically Wound Care Nursing was born from nursing and Spiritual Wound Care is 


being birthed from Spiritual Care with Wound Care as a foundational prototype. 


Conclusion 
The goal of the Spiritual Wound Care for the soul is to provide tools and models 
for grief related spiritual assessment that can be utilized by the various disciplines of the 
interdisciplinary team. This will magnetize medicine and ministry, increasing awareness, 
engagement, value and utilization of spiritual care in the healthcare context; creating the 
opportunity for increased sustainability of wholeness, patient and family satisfaction and 


interdisciplinary team communication, increasing coordination and synergy of care. 


7 Wardrope and Edhouse, The Management of Wounds and Burns, 10-11. 


18 Al-Habib et al., “Wound Management in Primary Care,” 515. 


'9 Al-Habib et al., “Wound Management in Primary Care,” 514. 
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When synergy between patient and practitioner and between interdisciplinary 
practitioners does not exist, it not only diminishes care; but it risks exacerbating existing 
wounds, spiritual and physical. What matters is not avoiding all risk, for no treatment 
comes without risk; but, has the assessment been thorough and the treatment plan deemed 
adequate, appropriate and necessary? 

All of this is done in order to provide a quality treatment plan; however, treatment 
becomes inefficient and ineffective when contributing factors are ruled out with 
assessment or evaluation. Too often conditions such as diabetes, obesity, heart disease is 
considered to not have a negative impact on the wound healing process; and while, these 
physical factors are dismissed most often stress, emotions and spiritual factors are 
ignored. They are seen as tertiary only after everything in the physical category has been 
assessed, treated and not effective. These are the leading factors to patient apathy and 
non-participation in the fostering of their own healing. 7° 

Healing is not done when the patients are discharged from our care. Synergy 
must be maintained with the patient through patients being educated on wound tending. 
However, the focus is often only on the physical tasks to be done and not their spiritual 
health, wellbeing and healing that is often necessary to participate in one’s own self-care. 
As a result, healing is put at risk. 

Wound Care and Spiritual Wound Care are similar and supportive in that both 
assess and identify wounds of similar nature, source, presentation and deception; yet, it 
remains vital to the growth of the discipline and the continual improvement of the care 


patients and families receive that methods of identifying and tending wounds does not 


20 Al-Habib et al., “Wound Management in Primary Care,” 515. 
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just become routine but has a routine. As familiar as an identified wound may look or 
has been categorized by the nurse, “What is important and influential for one person may 
be of less importance for others.”?! Therefore, the uniqueness of the individual, their 
context and community must be considered and is valuable in developing an adequate 
treatment plan. 

Riehl-Sisca says, “Finally, and most importantly, the correct diagnosis of the 
problem must be determined. This is more vital than the solution, because diverse paths 
may be taken to attain the goal.””* This theory which claims, according to Riehl and 
Stevens three stages in the problem-solving process, supports this projects and Spiritual 
Wound Care theories three step healing process of identification, intensification and 
iaomai (divine healing) which results in the goal of Soul Wholeness. 

Seeking to improve patient care and outcomes by increasing the efficacy of 
spiritual care in healthcare, Bundz and others identify, “Consultants must market their 
value to nurses in order that they are front of mind during the help seeking process.”? 
Elevating the value of a discipline must be done by the one’s seeking to be effectively 
and relevantly seen and sought. This requires more than explaining what one does; but 
also, requires educating other disciplines and giving them tools to better assess patient 
factors related to one discipline i.e. grief. One of the challenges for the wound care 
nursing discipline was they were birthed out of nursing and held the same ideals, beliefs 


and practices about nursing and caring for patients. Therefore, as they fought for 





*1 Julie Bundz et al., “What Prompts Nurses to Seek Help from Wound Care Consultants in Spinal 
Cord Injury Management?” Australian Journal of Advanced Nursing 34, no. 2 (December 2016): 6. 


>? Riehl-Sisca, Conceptual Models for Nursing Practice, 394. 


3 Bundz et al., “What Prompts Nurses,” 6. 
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recognition among the medical team and the healthcare system. They had to overcome 
homeostatic ideals of nursing in order to get the medical team and system to see, interpret 
and value the new ideals wound care nursing was presenting as a part of the team. The 
skill to assess, tend and foster healing in wounds that other nurses were not able to foster 
had to be seen as a complement and contribution to the team and not a contradiction to or 
replacement of the team. 

Similar to wound care nurses fight for value within their own discipline of nursing 
to increase their value perception and contribution to the team’s care of a patient and 
positive impact to the organization, spiritual care has the parallel challenge. However, 
the challenge of Spiritual Care is magnified by being a spiritual discipline within the 
physically dominated clinical arena of health care. It will be the use of interactionism 
theory in praxis that will help magnetize medicine and ministry, physical and spiritual, 
maintain patient as person to interact with and interpret and not an object to be utilized. 
Patient’s meaning will be valued and prioritized while maintaining practitioner patient 
role identity. This will improve patient assessment, synergize interdisciplinary team 
members, and inherently increase awareness and the value of spiritual care in healthcare 


all leading to enhanced fostering of healthy grieving, healing and soul wholeness. 


CHAPTER SIX 


PROJECT ANALYSIS 


The title of my project is, Spiritual Wound Care for the Soul Identifying 
Historical Spiritual Wounds, Fostering Healthy Grieving for Soul Wholeness. My theme 
is, all people, have been, are, or will be spiritually wounded, grieved; however, 
opportunities to assess healthy versus unhealthy grieving, opportunity to identify 
historical spiritual wounds, are missed because care providers are not equipped with, 
knowledgeable of or skilled in the use of grief assessment tools. As a result, the 
communal and systemic neglect, avoidance and ignorance of unhealthy grieving practices 
creates an atmosphere for the exacerbation of spiritual wounds allowing and enabling 
them to become historical spiritual wounds. These Historical Spiritual Wounds diminish 
the wound bearer’s capacity to be present and presently spiritually available and engaged 
because they are spiritually bound to their past. My hypothesis is, if the Interdisciplinary 
Care Team Members are Equipped with knowledge, tools and praxis of Spiritual Wound 
Care then patient and family grief will be more often and more adequately assessed, 
documented and robust referrals for spiritual care made. The context of my project is 


Harbor Hospice Inpatient Unit in Houston, Texas, where persons with Historical Spiritual 
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Wounds have a diminished capacity to be emotionally available in the present, as they are 
not presently experiencing or are avoiding the hospice journey, because they are 
historically bound. Care providers, that are providing care for the patients and families, 
can themselves also have a diminished capacity stemming from their own personal 
woundedness. This project aims to explore the impact of Spiritual Wound Care on 
Hospice Inpatient Interdisciplinary Team Members ability to assess healthy versus 


unhealthy grieving. 


The Biblical Foundations for this project, The Power in Revealed Wounds, comes 
from John 20:19-25. This text was chosen because the disciples are emotionally bound in 
a room behind a locked door by the Historical Spiritual Wound of fear. Fear from what 
happened to Jesus three days prior, his crucifixion, that they are presently experiencing as 
it was three days ago. Jesus comes and encounters them, but they are not able to 
experience the present presence of the resurrection, because they are bound by the 
Historical Spiritual Wound of fear. Jesus reveals to them, his physical wounds, his hands 
and his sides tending to their spiritual wounds, and they rejoice when they now see the 
Lord. We sometimes do not see the real person in care encounters, because wounds have 
not been revealed. We don't understand them and know them until we see their wounds 
and seeing is an actual revealing, the person being intentional in revealing, as Jesus does 
in this text. Spiritual Wound Care requires healthily assessing the grief of others, which 
Jesus does and requires one in order to do that, to have a healthy self-awareness and 
engagement, or be healthily engaged in their own journey of tending to their own 


spiritual wounds that are either related or unrelated to the wounds of others. Just having 
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a healthy self-awareness of one’s own woundedness is what enables and empowers 
someone to be able to healthily assess the engagement and the grieving of someone else. 

Historically this project stands on The Wounds and The Work of Anton Boisen. 
Boisen was chosen because this project also intended to magnetize medicine and 
ministry, increase the value of ministry in the healthcare context, and also increase and 
magnetize mental health and ministry within the church context. This has been a big 
theme during this COVID-19 pandemic and quarantine, so to increase the awareness and 
the ability, among medical healthcare providers and professionals, to identify healthy 
versus unhealthy grief, continues what Anton Boisen did in and through his own 
woundedness. From his childhood spiritual wounds that wound later show up as mental 
health issues, to and through his being institutionalized and feeling that providers were 
not talking to and treatment was not tending his whole person. Therefore, he went and 
did research to bridge the gap between the mental health psychosis treatment and the 
spiritual care treatment. This was how CPE clinical pastoral education was born, out of 
Boisen’s personal experience of woundedness. His personal wounds were the catalyst for 
the work of the magnetization of ministry and medicine; and this parallels the catalyst, 
my own woundedness, for this project’s foundation. It is in the assumed versus assigned 
roles that are depicted in Anton’s voice and vocation that also details a direct correlation 
to this project’s interdisciplinary foundation. 

This project further intersects with the Han Theology of the Minjung. Han 
theology preferred because the palpability of attaining soul wholeness through Spiritual 
Wound Care is rooted in the belief and understanding that the soul is the union, the 


connectedness, of the spirit and the flesh. Understanding that the flesh cannot be touched 
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without impacting the spirit and the spirit cannot be touched without impacting the flesh; 
the Minjung Theology of Han is a spirit flesh interrelated wound diagnosing 
methodology. It is a theology of the wounded Korean culture. The Han is a physical, 
mental and spiritual broken heartache, a wound responding to the terrible injustice, done 
to a person, eliciting a wrench of the actual physical organs inside one's body. 

What's very unique about the Han is the emotion becomes physical, yet it remains 
emotion. So, it's not just a manifestation or an impact on the physical; the Han theology 
says the emotion becomes physical and yet remains emotional, so in this work a phrase 
has been coined, that comes out of a Catholicism lens toward communion of 
transubstantiation versus consubstantiation, of physical-trans-manifestation. This 
meaning there is not just a physical impact, but there is a physical-trans-manifestation of 
emotion. Literally depicting that if someone's bowels wretch in a knot, you could 
actually surgically remove that knotted bowel area and you would in essence, be 
removing the emotion from that person. That emotion related to whatever situation 
would be removed, because it actually has become physical yet remained emotional. So, 
looking at that physical, spiritual that's called emotional, is why Han theology was 
selected. 

My selection and study of this theology further support this project in seeking to 
understand how do Hans form and how do the Minjung tend or provided preventative 
care of the Han? However, at its core, the Han theology is about discovering and 
diagnosing with little in the theology to address preventing or healing the Han. Han is 
about diagnosing it once it has occurred. This project moves Han, broadens Han, into the 


realm of Historical Spiritual Wound prevention and treatment in order to prevent Soul 
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erosion and promote Soul Wholeness. Therefore, in this project, to identify Historical 
Spiritual Wounds is not adequate, but it must also seek to identify root causes that bring 
them about and provide Spiritual Care to prevent Historical Spiritual Wounds, which also 
promotes Soul Wholeness. 

Additionally, Han theology is germane because Jesus did not and does not simply 
remove the disciples from the upper room. They are gathered behind shut doors because 
their Historical Spiritual Wound of fear, their ungrieved grief, that has kept them locked 
in, is not in the context of the room it is in the content of their soul. Jesus, therefore, 
tends to the soul of the person and not simply removes them from context to context. 
That is what the Han is doing, it is tying the physical and the spiritual together in a 
wounded soul with no wholeness. Spiritual Wound Care intends to not only identify but 


intensify to promote soundness and wholeness according to Isaiah 1:6. 


The choice of nursing care as the Interdisciplinary Foundation for this project was 
not only because of the facility, hospice, but also the disciplines function in theory. 
According to Joyce Peplau’s theory and belief nursing is an interpersonal therapeutic 
process. Joan Riehl-Sisca is a nursing theorist who presented Symbolic Interactionism 
Theory, and that is the interdisciplinary nursing theory used in this project’s 
development. In Riehl-Sisca’s Symbolic Interactionism Theory, people are to interpret 
each other’s actions on the basis of the meaning from the executor of the action in order 
to respond versus reacting. It is a process of interpretation between stimulus and 
response with emphasis on the assessment and the interpretation of the patient's actions 
by a nurse who then makes predictions about the patient's behavior. However, those 


predictions are based upon meaning and understanding from the patient and not just what 
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the nurse believes or interprets those actions to mean. This is done to plan interventions 
with the patient and the patient's family based upon Riehl-Sisca's view on the nurse and 
patient actively exchanging information and collecting knowledge. The nurse then selects 
from multiple theories and therapeutics of the allied health disciplines in planning and 
implementing effective nursing interventions. This mirrors what this project does in the 
spiritual, to assess and then apply different spiritual care theologies, methodologies and 
spiritual disciplines to tend to the spiritual wounds of the person. What provided even 
deeper support for this project from this theory this the principle and practice of assigned 
versus assumed roles. This is critical emphasis within the theory, that when a patient 
goes into a facility, they are assigned to be the patient and the nurse is assigned to be their 
nurse. However, operating in the assigned roles does not establish relationship. It is in 
moving from assigned to assumed roles for self, that they are able to assume each other. 
Too often people operate from assigned and make judgements because they have not 
assumed the role they are in; it was just assigned. Therefore, the theory presents that we 
actually have more beneficial, healthy outcomes and care treatments when we get from 
the assigned to the assumed roles. It is within the spiritual dynamic that often people will 
come into our churches, into our context for care, and we operate from an assigned 
perspective of pastoral care professional and have not moved into operating in the 
assumed roles, 1.e., Spiritual Wound Care Practitioner, where we will get deeper and 


more beneficial care. 


Methodology and Implementation 
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My project provided educational and informational sessions to interdisciplinary 
team members of the hospice inpatient unit in order to survey how this information 
impacts their thoughts on grief and their ability to assess the grieving, healthy or 
unhealthy, of their patients, family members, team members, and even more so 
themselves. A Pre-Survey related to grief and grief awareness was conducted, including 
certain dynamic elements that are within my Spiritual Wound Care for the Soul teaching 
that will be provided to them in education sessions. Then Post Surveys will be conducted 
after the education sessions, an Education Feedback Survey regarding the education 
presentation, the content, and the presenter’s communication delivery quality and a Post- 
Survey which is the comparison to the Pre-Survey. This project is primarily a qualitative 
analysis as there is not enough data to do a quantitative analysis even if every possible 
participant consented. 

Implementation of the project began with an Implied Consent participation 
request letter, found in APPENDIX A, that was emailed to potential participants, 
beginning February 1, 2020. An email reply or hard copy signed consent could be 
returned to affirm participation. A hard copy consent form was developed to combat 
scheduling and email usage within the context and can be found in APPENDIX B. As 
part of the consent letter instructions were provided for consenting participants to register 
for the education sessions, scheduled to be held on February 29" March 7", and March 
21“, via zoom webinar. Letters were sent to 70 potential participants. Clinical versus 
Administrative request and response breakdown of Interdisciplinary team members is as 


follows: 
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Potential Participants 





Five of the seventy potentials declined to participate in the project of which, two 
were Administrative and three Clinical team members. 60% of those that declined, all 
three clinical team members, had experienced a close family member death (Sibling, 
Child, Parent, Grandparent) within the past five years or their own personal health 
challenges. These non-participants verbalized that they did not want nor desire to think 
about that grief or that they have already dealt with it and have moved past that grief, so 
they do not desire to think about it again. The two administrative team members declined 


because of English as a second language challenges. 
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The Pre-Survey consisted of thirty-two questions as follows: 


PRE-SURVEY 





Username 





Unique Identifier: Input - Birth Month + Birth Date + Favorite Color [No Spaces] (i.e. 
1113Orange). This will be used to link your surveys while keeping you anonymous. 





Patient Demographics 





Category 1: 





1.Discipline 

o. Spiritual Care 
Social Work 
Nursing 
Dietary 
Environmental Services 
Office Administration 
Clinical Support 
Physician 
o Other 


O°... ©: -O: (0% <O 





Category A: 





2.Age Group 

o 18-30 
31-40 
41-50 
51-60 
61-70 
71-80 
81-90 
Oo 91+ 


©. 26:0: 1Q* <0 0 








3.Highest Education Level Completed 
o High School 

Some College (No Degree) 

Associates 

Bachelors 

Masters 

Doctorate 

Other Post-Graduate 


O: (O23: 01:0. O 
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Category 2: 





4.Faith Tradition 

o Atheist 
Agnostic 
Buddhism 
Christianity — Catholic 
Christianity — Protestant 
Hinduism 
Islam/Muslim 
Spiritual 
Judaism 
o Other 


0: Os-0:. OO: #OO:-'O 





Category B: 





5.Have you participated in (CPE) Clinical Pastoral Education training units? 
o No 
o Unsure 
o. *Yes 





6.*Yes - Provide the number of CPE Units Completed 





7.List Any "Grief//Bereavement/Emotional/Spiritual Support" training or continuing 
education that you have taken? (Enter: None, if None) 





Category 3: 





8.Are there any Nursing Theories you use to guide your practice? (Enter “N/A” if 
None) 





Pre-Education Survey #1 





Category 4: 





9.Have you ever been wounded? Check All that apply 
o Mentally 
oo. Physically 
o Emotionally 
o. Spiritually 
o None 





Category 5: 





10.How do you Explain/Identify the source of grief? 





Category 6: 





11.Are you familiar with The Stages of Grief (i.e. by Kubler Ross) 








12.*Yes - List the stages that you are familiar with? 
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Category 7: 





13.How would you define Ways and Styles in which people grieve? 
o Right/Wrong 
o  Healthy/Unhealthy 
o Right/Healthy 
o Wrong/Unhealthy 
o Other 





14.Please Explain why you chose the previous response (Right /Wrong or 
Healthy/Unhealthy)? 





Category 8: 





15a.How do you Define Grief/Grieving? 
o (A) Life Event 
o (B) Life-Long Journey 
o (C) Neither 





15b.How do you Define Grief/Grieving? 
o (A) Core 
o  (B) Context 
o (C) Neither 





15c.How do you Define Grief/Grieving? 
o (A) Person 
o (B) Place 
o  (C) Neither 





15d.How do you Define Grief/Grieving? 
o (A) Soul 
o (B) Situation 
o (C) Neither 





16.Please give detail regarding your previous responses of how you Define 
Grief/Grieving? 





Category 9: 





17.How do we experience grief? 


o Linear 
o Cyclical 
o Unsure 
o Neither 
o Other 





18.Please give detail regarding your previous response (Linear, Cyclical, Unsure, or 
Other)? 





Category 10: 





19.Do you assess patient/family grieving? 
o Yes 
o No 








20.When do you assess patient/family grieving? 
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21a.How often per shift do you assess patient/family grieving? [8 Hour Shift] 
0 

1 

2-3 

4-5 

6+ 

N/A 


Or OO: OOO 





21b.How often per shift do you assess patient/family grieving? [12 Hour Shift] 
0 

1 

2-3 

4-5 

6+ 

o N/A 


0000 0 





22.Please give detail for your previous answer (per shift assessments)? 





Category 11: 





23.What tools or information do you use to assess patient/family grieving? 





24.Which of the previous tools or information have been most impactful in assessing 
patient/family grief? 





Category 12: 





25.How do you assess/determine if grief is healthy/right or unhealthy/wrong? 





Category 13: 





26.How do you determine the need or what leads or cues you to make a referral for or a 
report to Spiritual Care? 





27.What is the difference between a Spiritual Referral, a Spiritual Report & a Spiritual 
Consultation? 





Category 14: 





28a.On Average Per Week (36-40 hours), How many of each the following do you 
make? [Spiritual Referrals] 


o O 

o 1-2 

o 3-4 

Oo 5+ 

o Unsure 








28b.On Average Per Week (36-40 hours), How many of each the following do you 
make? [Spiritual Reports] 


o O 

o 1-2 

o 3-4 

o 5+ 

o Unsure 
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28c.On Average Per Week (36-40 hours), How many of each the following do you 
make? [Spiritual Consults] 


o O 

o 1-2 

o 3-4 

Oo 5+ 

o Unsure 





Category 15: 





29.What does "appropriate use of self" mean when caring for the Physically Ill and 
Spiritually Grieving? (This question is regarding the caregivers: Agenda, Being Fully 
Present, Self-Awareness, Ability to Relate, Empathy & Compassion) 





Category 16: 





30.How do you understand, define or describe The Soul? 





31.How does your understanding of The Soul inform your understanding of Spiritual 
Care (Pastoral, Grief, Emotional) of the Patient & Family? 





32.How does your understanding of The Soul inform your understanding of Physical 
Care (Medical, Mental, Social, Psychosocial)? 











The Pre-Survey consisted of thirty-two questions comprised of seven 
demographic questions and twenty-five baseline questions, sectioned into fourteen 
category groupings. The baseline questions were also of two types: Selection and Detail. 
Selection questions provide predetermined Yes, No or multiple-choice response options. 
Detail questions provide opportunity for participants to elaborate on their Selection 
responses. A major hurdle existed in the shared context, between the project and 
participants, that the project needed to operate within the context careful to not influence 
the participants Pre-Survey responses. At times participants would directly inquire 
regarding the survey, their responses and perceived project expectations; prior to 
participants completing their Pre-Survey and receiving the education of Spiritual Wound 
Care for the Soul. 

The project process being to conduct Pre, Post and Education Feedback Surveys, 
surveys for this project were conducted utilizing Google Drive’s Google Forms. This 


survey system did not have the capability for participants to do part of the survey, save, 
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return, and complete. This was very challenging for a lot of participants to get through 
twenty to thirty-two questions in one sitting, especially because these surveys were not 
just multiple choice. As participants expressed on several occasions these are deep 
thinking question, one participant saying, “You’re asking for the meaning of life.” To 
mitigate this challenge surveys were printed and distributed in hardcopy form. Aside 
from using a different survey system, because of the length and detail of my survey, 
hardcopies of the survey would have worked out better from the very beginning. 
Participants had a much easier time completing the survey in paper form. Some survey 
response data did have to be manually input into the survey system from the received 
hardcopy survey response. Upon receipt of the participants completed Pre-Survey they 
would receive the Post-Survey, Education Feedback Survey, and the Link to the Spiritual 
Wound Care for the Soul education videos. 

The curriculum of Spiritual Wound Care for the Soul brings a clinical infusion of 
wound care techniques into the practice of Spiritual Care forming a practice of Spiritual 
Wound Care. Building the education for this project required the integration and infusion 
of Spiritual Wound Care with the elements of the biblical, historical, theological and 
interdisciplinary foundations of this doctoral work. Three education session were 
scheduled for February 28", March 7, and March 14", 2020. However, by the date of 
the first session only five consenting participants had returned their Pre-Survey, only 
three had registered for the zoom webinar education sessions, and zero attended the first 
education session. It would be remiss to not discuss the impact COVID-19 had on this 
project. The project scheduled to begin at the end of February was met by a pandemic, 


quarantine and increased unrelatable generational grief. Though education session were 
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already scheduled to be conducted via zoom, increased anxiety influenced the minimal 
registration for the education sessions. The original sessions were to be presented live and 
recorded allowing for question and answer and for participants to watch at their own 
convenience. The unintentional impact of COVID-19 led to the intentional deviation 
from live sessions to on-demand videos. 

While the plan had always been for the live sessions to be recorded and shared for 
those who could not attend the live without the question-and-answer time the information 
could be even more difficult conceptually for participants to grasp, not only because of 
the spiritual aspect but even more so, because of the translated medical language 
intertwined with the spiritual forming new and unfamiliar terms and language. Having 
presented Spiritual Wound Care for the Soul at conferences to other Spiritual Clinical 
professionals and knowing the questions they had, the question-and-answer portion of 
this education sessions seemed critical for best achieving outcomes and therefore had to 
be mitigated. Understanding the ability to get participants to attend and have an effective 
question and answer portion during each session was very unlikely, less than 5%, this 
determined the need to make the recorded education sessions more robust in presentation 
and detail. 

As aresult, instead of three live sessions, five videos were produced and placed 
into a shared drive and eventually YouTube. Five videos totaling three hours of content 
were created and self-edited. The full education sessions content outline can be found in 
APPENDIX C, along with the link to the education videos via YouTube. The link to 
these videos was provide to participants beginning May 8" for them watch at their 


discretion and availability. The additional time it took for the education sessions to be 
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provided to the participants, sixty-two days from March 7" to May 8", allowed more 
time for participants to complete and return their Pre-Survey. Only 21 Pre-Survey 
responses were received out of sixty-five, 32%, of the consenting participants. 

Once the Pre-Survey was returned participants received the Education Feedback 
Survey, Post-Survey, and link to the recorded videos. The Post-Survey consisted of 
twenty-eight questions and the Education Feedback Survey consisted of twenty 


questions, as follows: 


POST-SURVEY 





Username 





Unique Identifier: Input - Birth Month + Birth Date + Favorite Color [No Spaces] (i.e. 
11130Orange). This will be used to link your surveys while keeping you anonymous. 


Patient Demographics 








Category 1: 


1.Discipline 

o. Spiritual Care 
Social Work 
Nursing 
Dietary 
Environmental Services 
Office Administration 
Clinical Support 
Physician 

o Other 
Category 2: 


2.Faith Tradition 

o Atheist 
Agnostic 
Buddhism 
Christianity — Catholic 
Christianity — Protestant 
Hinduism 
Islam/Muslim 
Spiritual 
Judaism 
o Other 


Category 3: 





Or OO O20: :O.1O 








Or Or 20: © “O. 40: :O.-O 
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3.Are there any Nursing (or other Discipline) Theories you plan to use or to continue to 
guide your practice? (Enter “N/A” if None) 
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Post-Survey #3 





Category 4: 





4a.Has this Education/Information informed how you see the historical or present 
nature of your own woundedness? Check All that apply [Mentally] 

o Yes (Historical) 

o Yes (Present) 

o Yes (Both) 

o No/Neither 





4b.Has this Education/Information informed how you see the historical or present 
nature of your own woundedness? Check All that apply [Physically] 

o Yes (Historical) 

o Yes (Present) 

o Yes (Both) 

o No/Neither 





4c.Has this Education/Information informed how you see the historical or present 
nature of your own woundedness? Check All that apply [Emotionally] 

o Yes (Historical) 

o Yes (Present) 

o Yes (Both) 

o No/Neither 





4d.Has this Education/Information informed how you see the historical or present 
nature of your own woundedness? Check All that apply [Spiritually] 

o Yes (Historical) 

o Yes (Present) 

o Yes (Both) 

o No/Neither 





Category 5: 





5.How has this Education/Information informed you to Explain/Identify the source of 
grief? 





Category 6: 





6.Are you now familiar with The Stages of Grief (i.e. by Kubler Ross) 
o Yes - New 
o Yes - More 
o No 
o Maybe 
o Was Already Familiar 





7.How has the Education/Information informed your knowledge and understanding of 
Kubler Ross's Stages of Grief (Denial, Anger, Depression, Bargaining, Acceptance)? 





Category 7: 








8a.Has this Education/Information informed how you define Ways and Styles in which 
people grieve: [Right/Wrong] 

o More Informed 

o No Change 

o Other 
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8b.Has this Education/Information informed how you define Ways and Styles in which 
people grieve: [Healthy/Unhealthy] 

o More Informed 

o No Change 

o Other 





8c.Has this Education/Information informed how you define Ways and Styles in which 
people grieve: [Right/Healthy] 

o More Informed 

o No Change 

o Other 





8d.Has this Education/Information informed how you define Ways and Styles in which 
people grieve: [Wrong/Unhealthy] 

o More Informed 

o No Change 

o. Other 





9.How did the Education/Information inform how you responded to the previous 
question? Please give detail as to how, or what, of the education/information informed 
you. 





Category 8: 





10a.How do you Define Grief/Grieving after receiving this Education/Information? 
o (A) Life Event 
o (B) Life-Long Journey 
o (C) Neither 





10b.How do you Define Grief/Grieving after receiving this Education/Information? 
o (A) Core 
o (B) Context 
o (C) Neither 





10c.How do you Define Grief/Grieving after receiving this Education/Information? 
o (A) Person 
o (B) Place 
o (C) Neither 





10d.How do you Define Grief/Grieving after receiving this Education/Information? 
o (A) Soul 
o (B) Situation 
o (C) Neither 





11.Please give detail as to how the Education/Information informed your above 
responses of how you Define Grief/Grieving? 





Category 9: 





12.How do you see our grief experience after receiving this education/information? 


o Linear 
o Cyclical 
o Unsure 
o Neither 
o Other 





13.Please give detail as to how the Education/Information informed your above 
response (Linear, Cyclical, Unsure, or Other)? 








Category 10: 
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14a.Has this Education/Information informed your assessing of patient/family grieving 
in any of the following ways? [Will Start Assessing] 


o Yes 
o No 
o N/A 





14b.Has this Education/Information informed your assessing of patient/family grieving 
in any of the following ways? [Will Do More Assessing] 


o Yes 
o No 
o N/A 





14c.Has this Education/Information informed your assessing of patient/family grieving 
in any of the following ways? [Will Do Assessing Differently] 


o Yes 
o No 
o N/A 





15.Has this Education/Information informed when you will assess patient/family 
grieving? (i.e. Upon arrival, during a treatment, etc.) 





16a.Has this Education/Information informed how often per shift you anticipate you 
will assess patient/family grieving? (If you work 12-hr. shifts put N/A for the 8-hr. 
selection and vice-versa) [8 Hour Shift] 


o O 

o 61 

o 2-3 
o 45 
Oo 6+ 
o NA 





16b.Has this Education/Information informed how often per shift you anticipate you 
will assess patient/family grieving? (If you work 12-hr. shifts put N/A for the 8-hr. 
selection and vice-versa) [12 Hour Shift] 


o (O 

o (1 

o 2-3 
o 45 
Oo 6+ 
o NA 





17.Please give detail how the Education/Information informed you for your answering 
the above question (anticipated per shift assessments)? 





Category 11: 





18.How did the Education/Information regarding the F2LAT Tool, Spiritual Wound 
Care Translation, & P.U.T.T. Methodology inform or influence the tools you have and 
how you how you will use them to assess patient/family grieving in the future? 








19a.How impactful do you anticipate the tools presented in the Education/Information 
videos, (F2LAT, PUTT, SWC, I3, etc.) will be in assessing patient/family grief? 
[F2LAT] 

o High 

o Moderate 

o Low 
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19b.How impactful do you anticipate the tools presented in the Education/Information 
videos, (F2LAT, PUTT, SWC, I3, etc.) will be in assessing patient/family grief? 


[Spiritual Wound Care] 
o High 
o Moderate 
o Low 





19c.How impactful do you anticipate the tools presented in the Education/Information 
videos, (F2LAT, PUTT, SWC, I3, etc.) will be in assessing patient/family grief? 


[P.U.T.T.] 
o High 
o Moderate 
o Low 





19d.How impactful do you anticipate the tools presented in the Education/Information 
videos, (F2LAT, PUTT, SWC, I3, etc.) will be in assessing patient/family grief? [I3] 


o High 
o Moderate 
o Low 





19e.How impactful do you anticipate the tools presented in the Education/Information 
videos, (F2LAT, PUTT, SWC, I3, etc.) will be in assessing patient/family grief? 


[Other] 
o High 
o Moderate 
o Low 





20.Please give detail regarding your Impactful selections in the previous question. 





Category 12: 





21.Has this Education/Information informed how you can and/or will assess/determine 
if grief is healthy or unhealthy? 

o Yes 

o No 





Category 13: 





22.How has this Education/Information informed your understanding of what a 
Spiritual Referral is versus a Spiritual Report versus a Spiritual Consultation? 








23.How has this Education/Information informed how you will determine 
Patient/Family Spiritual Care needs or Identify cues that will lead to you making a 
Spiritual Referral, Report or Consult? 
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Category 14: 





24a.0n AVERAGE how many of each the following do you ANTICIPATE you will 
make PER WEEK (36-40 hours) as a result of this Education/Information? (Make a 
Selection for Each Category) [Spiritual Referrals] 


o O 

o 1-2 

o 3-4 

o 5+ 

o Unsure 





24b.On AVERAGE how many of each the following do you ANTICIPATE you will 
make PER WEEK (36-40 hours) as a result of this Education/Information? (Make a 
Selection for Each Category) [Spiritual Reports] 


o O 

o 1-2 

o 3-4 

Oo 5+ 

o Unsure 





24c.0n AVERAGE how many of each the following do you ANTICIPATE you will 
make PER WEEK (36-40 hours) as a result of this Education/Information? (Make a 
Selection for Each Category) [Spiritual Consults] 


o O 

o 1-2 

o 3-4 

Oo 5+ 

o Unsure 





Category 15: 





25.How have these Education/Information Videos informed your understanding of, and 
potential use of, "appropriate use of self" when caring for the Physically Ill and 
Spiritually Grieving? (This question is regarding the caregivers: Agenda, Being Fully 
Present, Self-Awareness, Ability to Relate, Empathy & Compassion) 





Category 16: 





26.How has this education/information informed your understanding, definition or 
description of The Soul? 





27.How does your above understanding of The Soul, and the Education/Information 
videos, inform your understanding of Spiritual Care (Pastoral, Grief, Emotional) of the 
Patient & Family? 








28.How does your above understanding of The Soul, and the Education/Information 
videos, inform your understanding of Physical Care (Medical, Mental, Social, 
Psychosocial)? 
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EDUCATION FEEDBACK SURVEY 





Username 





Unique Identifier: Input - Birth Month + Birth Date + Favorite Color [No Spaces] (i.e. 
1113Orange). This will be used to link your surveys while keeping you the 
anonymous. 





EDUCATION FEEDBACK SURVEY 





1.The presenter clearly presented the skills to be learned? 





2.In your own words describe what you understand was to be learned from these 
education/information sessions? 





3.The presenter clearly presented the subject matter of Spiritual Wound Care for the 
Soul (e.g. materials, skills, and techniques)? (Physical to Spiritual Translation) 





4.The presenter clearly presented theories, concepts and techniques of assessing grief 
for non-spiritual care team members? 





5.The presenter clearly presented tools and their use by non-spiritual care team 
members for assessing grief? 





6.The presenter clearly presented all content in an organized fashion and as a 
connected body of work? (This is about the material in the Introduction connecting to 
Session | and so on.) 





7.The presenter encouraged/encourages critical engagement with the material? (Not 
Just Theory; but, Practical Application) 





8.In a Virtual/Video Setting, how successful was the presenter in creating an 
environment that was conducive to learning? 





9.How would you rate the overall effectiveness of the presenter’s teaching & 
communication? (This is regarding the presenter skills and abilities not the material) 





10.The education/information sessions have developed or influenced your ability to 
apply theory to practice? 





11.Is there a particular theory you plan to utilize, or utilize differently, as a result of 
this education/information? 





12.The education/information sessions will allow or empower you to synthesize 
fundamental knowledge and skills of care? (i.e. Spiritual Care and Physical Care) 





13.The education/information sessions have developed your ability to think critically 
about Grief and Spiritual Care? 





14.What thoughts come to mind when you reflect on the previous question? 





15.How satisfied were you with the education/information sessions? 








16a.Which Session was Most, and which Session was Least Effective? (Pick | for 
Each and marketer session N/A) [Most] 
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16b.Which Session was Most, and which Session was Least Effective? (Pick | for 
Each and marketer session N/A) [Least] 
17.How Clear were the F2LAT Example Case Videos? 


18.How Clear was the F2LAT Access Video? 











19.Considering both the limitations and possibilities of the subject matter and the 
sessions, how would you rate the overall effectiveness of the education/Information 
sessions? 

20.Please provide any comments or feedback you would like to share (Personal or 
Professional)? 














The Education Feedback Survey consisted of twenty question regarding the 
content and presentation quality. The Post-Survey consisted of twenty-eight questions, 
three Demographic and twenty-five education impact questions. The reason there are 
thirty-two Pre-Survey questions, and twenty-eight Post-Survey questions is the Pre- 
Survey asks demographic information that did not need to be repeated in the Post-Survey. 
The Post-Survey questions are also of two types: Selection and Detail. A matrix, for 
which questions are Selection, which are Detail, and how they align between the Pre and 


Post Surveys, is provided here: 
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Selection Detail Survey Matrix 


Category Pre-Survey Post-Survey 
Group Question Number =— Number 


CAT 6 
CAT 7 
CAT 8 
CAT 9 


Question Type 


Geo 

ll 

Le 

| 

a a 

Pes 

ee 
petal 
p12 Selection 
pT etal! 
pa | Selection 
pts | etal 
pS | Selection 
a a 
| ts 
=e] 
| 20 
pt 
fe 2s i 
ps 
Lae 
ps 
a ae 
pe 
ee 


CAT 10 
CAT 11 


CAT 12 


CAT 13 


CAT 14 
CAT 15 


CAT 16 


Detail / Selection 


— 
— 





The fourteen survey categories contain corresponding Selection or Detail 
questions between the Pre-Survey and the Post-Survey except categories eleven and 
twelve. Category eleven contains Selection Question nineteen on the Post-Survey that 
does not have a corresponding question from the Pre-Survey. Question nineteen directly 


references specific information developed in Spiritual Wound Care for the Soul that 
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could not be assessed prior to the Education Sessions. Category twelve contains Pre- 
Survey Detail Question twenty-five that corresponds to Post-Survey Selection Question 
twenty-one. 

Survey responses were received from participants through August 8". The 
extended time was time to connect with participants in an attempt to get back as many 
surveys from participants as possible. The project even had three new clinical team 
members who were hired, heard about the project, and eagerly requested to participate. 
These participants were signed up and all three completed the Pre-Survey; however, they 
were not able to complete the Post-Surveys. There was too much pressure within the 
anxiety laden context of work, and needing to balance life and home stress, that kept 
them from completing the survey. 

The objective was to also have participants, after completing their Post-Survey, 
participate in Context Praxis, utilizing and documenting use of the tools and information. 
However, because of the low response to the Pre-Survey, a lower rate of return of the 
Post-Survey, and COVID-19 impact, the Praxis did not occur as planned. Informal 
observation and direct interactions with participants were documented which is an 
important assessment factor in determining project success. 

Participation in this project was unique in that most studies have participants’ data 
analyzed post project, this study asked participants to analyze themselves as a part of the 
project. Participants experienced this embedded project ask at various stages of the 
project: Consent, Pre-Survey, etc. and chose to not participate or to withdraw their 


participation. 
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Potential Participants 


Withdrew (Prior to Pre-Survey Completion) 


Po Administrative] 9 


Pre-Survey Completed 
Po Administrative] 9 


Withdrawl (After Pre-Survey Returned) 


Post Survey Completed 





While 92.8% of potential participants consented, 67.7% of consented participants 
withdrew without completing the Pre-Survey. Out of the 32.3% of participants that 
completed the Pre-Survey 47.6% completed the Education and Post-Survey. 15.4% of 


consenting participants completed the entire project. 
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Data Analysis 


In order to qualify the success or failure of this project, it required analysis of the 
movement of the survey responses between Pre and Post Surveys and analysis of the 
context observations experienced. Beginning with analyzing the Education Feedback 
Survey was best because the quality of the education provided has a profound impact on 
how well and in what direction we should expect movement between the pre- and post- 
surveys. 

The overall education feedback score was 9.25 out of 10.0 which indicates a 
highly impactful compilation and delivery of the education content. Presentation or 
delivery of the content received high marks; Question one: Presenters Clarity in 
Presentation, receiving the highest overall survey score of 9.6. Other presenter related 
questions, such as, Question four: Presentation of Theories, Question eight: Learning by 
Video, Question nine: Presenters Presentation Skills, and Question three: Overall 
Effectiveness and Presentation of Spiritual Wound Care for the Soul, received scores of 
9.5 and 9.4 respectively. Scores were lower in the areas related to the participants being 
impacted or influenced by the information presented in the education sessions; with, 
Question fifteen: Satisfaction with the education sessions, receiving the lowest score in 
the entire survey of 8.7; yet, this was the only score below a 9.0. Responses requiring the 
participant to identify being influenced, developed or empowered by the information, 
such as, Question ten: Developed or Influenced Participants Ability to Apply Theory in 
Practice, and Question twelve: Empowered the synthesizing of Spiritual and Physical 
Care, both received scores of 9.0. While 9.26 conveys highly effective and impactful 


education presentation, content, and video sessions, it is not lost in this analysis that 
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survey responses were heavily impacted by there being no praxis or Question and 
Answer time within the education sessions. 

In order to assess the impact of this education and information on participants 
ability to assess grief the response shifts between the Pre and Post Surveys was analyzed, 
according to Category, beginning with CAT three. 

CAT 3 (Q8/ Q3) 
Are there any Nursing (or other Discipline) Theories you plan to use or to continue 
to guide your practice? 

Only three participants identified some form of Nursing Theory and all three 
responses were from clinical. However, the Post-Survey received four responses and a 
shift in responder discipline with two from clinical and two from administration. One 
clinical response, however, was not a theory but a resistance response to state they would 
not change their mind and allow their heart to lead. While change is the only constant it 
is also likely the thing most resisted. This resistance exhibits a human response to the 
information being received. It signifies that information is encountering something 
within the participants beliefs that is either precious or protective. The resistance also 
exhibits an encounter of emotion. This response is a sign of a healthy engagement 
because they are speaking about themselves and what they desire to hold on to. 
Participants who are unhealthy engaged will either not respond or will give projecting not 
introspective responses. 

CAT 4 (Q9/ Q4) 
Has this Education/Information informed how you see the historical or present 
nature of your own woundedness? 


72.5% of participants indicated they were more informed. 55% indicated being 


more informed regarding Present wounds while 42.7% indicated being more informed 
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regarding Historical wounds. Among the four categories of Mental, Physical, Emotional 
and Spiritual Wounds participants were 90% more informed regarding Emotional wounds 
and 60% regarding Mental wounds. 


CAT 5 (Q10/ Q5) 
How has this Education/Information informed you to Explain/Identify the source of 
grief? 


Participants comments reflected a 60% increase or broadening of grief 
understanding. 


Participant Comments: 
* It's aresource. A guide if you will to improve the way we deal with grief to ensure I 


am able to deal in healthy ways. 
¢ Ihave learned that all grieving doesn't look the same and that everyone grieves 
differently. 
¢ Through the five stages of grief and with the newly cyclical grieving method. 
* It was an interesting perspective coming from a spiritual stance. 


CAT 6 (Q11-12 / Q6-7) 
Are you now familiar with The Stages of Grief (i.e. by Kubler Ross)? 


This category returned a 50% positive shift with 3 participants reporting being 
more informed and two participants newly informed. The participant comments further 
indicate that while not only newly or more informed there is understanding of the cycle 
of the stages of grief as well as an understanding of engaging grief along life’s journey. 


Participant Comments: 
¢ They don't have to happen in this order. 
¢ That 5 stages of grief were taught in a linear way of going from denial to acceptance 
stage without any memorable celebration involved such as birthday, 
thanksgiving. So, it should be seen as a circular motion of grief mixed with good 
things to celebrate. 


CAT 7 (Q13-14 / Q8-9) 
Has this Education/Information informed how you define Ways and Styles in which 
people grieve? 
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While 52.5% is the average of being more informed across all presented ways and 
styles of grieving, healthy/unhealthy, had an increase in understanding of 70%. 
Participant Comments: 

¢ People are unique and they are going to grief differently 

¢ J learned that there is no systematic approach to the grieving process. All stages 
of grief that patients experience are not linear. 

* People grieve differently either healthy/unhealthy; because there are no definite 
way. And to be able to get help as available for anyone going through unhealthy 
grief. 

¢ Unhealthy grief is destructive inward / healthy grief is allows for healing and 
progression. 


CAT 8 (Q15-16 / Q10-11) 
How do you Define Grief/Grieving after receiving this Education/Information? 
Participants were informed and their understanding of the definition of grief to 

include the components of: Life Journey, Core, Person, and Soul increased from 37.5% to 
65%. This is a 48% shift in those that responded to the opposite in the Pre-Survey as 
well as it maintains original responses. One person maintaining the selection of Life 
Event versus Life Journey, based upon their comment, is because of the perspective 
unrelated to the question of grief source versus grief work. 
Participant Comments: 

¢ It leaves a wound inside us that needs healing 

*  Itis an interesting perspective on grief. 


¢ It has to be life event that affects emotional well-being of a person. It alters 
behavior and mood. 


CAT 9 (Q17-18 / Q12-13) 
How do you see our grief experience after receiving this education/information? 

The 20% cyclical and 70% unsure and other responses received on the Pre-Survey 
was transformed through the education to a Post-Survey response of 70% cyclical and 


10% unsure and other. 
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Participant Comments: 
* Ibelieve grief is more complex and different people experience it uniquely 
¢ The education from the video information help to under that toward the end of life 
they are celebration that still take place which one has to be happily involved in 
such as birthday, anniversary, graduation ceremony. 
¢ The video gave some new information and a different perspective. 
* grief is where you are at that time, to me it is definitely cyclical. 


CAT 10 (Q19-22 / Q14-17) 
Has this Education/Information informed your assessing of patient/family grieving 
in any of the following ways? 

While 80% of participants responded in the Pre-Survey that they already assess 
patient and family grieving, this education has impacted and influenced that; 60% 
responded that they will start assessing. This means that some original respondent’s 
definition of what assessing was has been transformed by this education and they will 
now begin as a result of this new understanding fostered by this education. One of the 
two original responses indicating that they did not currently assess grieving that remained 
the same in the Post-Survey was Administration. As a result of new understanding and 
information 50% responded that they will do more and 30% will assess differently 
Participant Comments: 

¢ It’s part of my daily job and I think I have not done enough to care for families 
after death or even family member who griefs 


* Continuous, but the assessment and support will be different for every family 
because every family will have different needs just take cues from the family. 


CAT 11 (Q23-24 / Q18-20) 

How did the Education/Information regarding the F2LAT Tool, Spiritual Wound 
Care Translation, & P.U.T.T. Methodology inform or influence the tools you have 
and how you how you will use them to assess patient/family grieving in the future? 


Participants responded at 80% that the F2LAT and P.U.T.T. will be good 


additions to their tools for assessing. Participants anticipate the tools presented in SWC 
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will be highly impactful in the care environment at the following response rates: 70% the 
F2LAT, 70% the concept of SWC, 45% the P.U.T.T., and 40% the P. 


Participant Comments: 

¢ Made me more aware of patient/my grief P.U.T.T. - People, Unwrap, Tend, Time 

¢ It provided with an additional tool and knowledge to further understand the 
patient’s grief. 

* gives knowledge and tools to apply and assess with grief to know the sign if it 
healthy or unhealthy. 

¢ P.U.T.T. methodology will prepare caring staffs more better implementing 
patient plan of care as ordered. 

¢ We haven't had a tool like this before. It will be an asset to our assessments with 
our patients and families. 

¢ Liked how video gave comparison from physical, mental and spiritual 
(Soul). Treat the whole person Holistic approach. 

¢ This tool is geared and appropriate for a vast majority of people 

* Knowing when and how to convey to the patient/family that spiritual care is 
needed or may be beneficial to them. 

¢ The P.U.T.T, will adequately guide individual in the care of patient as one will be 
fully prepared him/herself emotionally, physically before attending to patient and 
during the assessment (unwrap) see the situation as it is presented and device 
means to carryout care. 

* The F2LAT seems straight forward, the others seem to need more spiritual skills 
to work with. 

¢ Using them all together in this hospice setting is good because we can help the 
Chaplin before entering the patient room. 

¢ Spiritual Wound Care is important because you can only take someone as far as 
you are willing to go. 


CAT 12 (Q25/ Q21) 
Has this Education/Information informed how you can and/or will assess/determine 
if grief is healthy or unhealthy? 

This education has 90% of participants more informed in how they will assess 
grief going forward. Participants could be influenced to do more, less or differently. 
However, what is most important is that the care they choose to provide is from an 
informed position. 

CAT 13 (Q26-27 / Q22-23) 


How has this Education/Information informed your understanding of what a 
Spiritual Referral is versus a Spiritual Report versus a Spiritual Consultation? 
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Participant Comments: 

* Enlighted 

¢ Gives clear understanding and how to handle 

* Increased understanding of grief 

¢ My professional assessment will allow me to determine whether the patient needs a 
referral, report or consultation 

¢ Will use assessment tools 

¢ That it's more than just the physical, so referrals, reports and consultations can be 
made to the chaplain to care for the patient as well. 

¢ If the grief is inconsolable then I will call for spiritual counselor 


CAT 14 (Q28 / Q24) 
On AVERAGE how many of each the following do you ANTICIPATE you will 
make PER WEEK (36-40 hours) as a result of this Education/Information? 
Participants reporting how many spiritual referrals, reports and consults they 
anticipate making shifted from 54.4% reporting unsure or zero to 40%. This downward 
shift in not knowing or not referring, reporting or consulting is an indication that 
participant saw value in the interaction and determined to make some form of spiritual 
communication with the chaplain for the benefit of the patient and or for the nurses 
ability to connect with and serve their patient. 
CAT 15 (Q29 / Q25) 
How have these Education/Information Videos informed your understanding of, 
and potential use of, "appropriate use of self’ when caring for the Physically Ill and 
Spiritually Grieving? 
While there were two blank responses both Pre and Post, one participant who 
responded “unclear of what the question is asking” on the Pre-Survey responded “Blank” 
on the Post. Another participant went from Blank to a response of “‘an inclusive means to 


gauge how the caregivers are grieving” which is a powerful indication of being 


emotionally available and not just cognitively present. 


143 


Participant Comments: 


First, I have to identify and now I am aware of self and me healthy process. It can 
be a difficult process. 

That spiritual wounds are real as other physical wounds and needs attention and 
healing 

It gives the ability relate if possible, provide Empathy, talk it out. It's expressive 
therapy. 

It indicates that grieving gives inner power to allow, use, find strength within and 
through our wounds. And the need for a healthy healing if allowed. 

It helps to connect with the patient when necessary. 

They have increased my understanding 

Being fully present is the key. Spirituality can be a great source of solace. a kind 
word, a willing listener, any small acts of assistance help keep people afloat and 
help ease some of their destress. 

They have increased my understanding 


CAT 16 (Q30-32 / Q26-28) 
How has this education/information informed your understanding, definition or 
description of The Soul? 


There was an increase in responses left black in this category from 30% to 33.3%. 


This was impacted by two partially completed surveys being returned. However, the 


responses received do provided detail as to how this projects education has informed, 


influenced and impacted them. 


Participant Comments: 

The information provided me with a clearer understanding. 

Everybody has one regardless of their religion or situation. 

Spiritual Wound Care is needed for the Soul. 

The Soul is emotional or an intellectual energy basically it is the essence of a 
person. 

Spiritual Care is a great consult for those who needs or accepts it and can help 
with the stages of grief also wound care. And the watching the videos gave great 
educational tools and skills that will continue to influence my professional (work0 
and personal life (family/friends). 

Because what I'm doing with the flesh impacts the soul, it is important to get 
spiritual care to get the whole person care. 

You must look at all aspects of the patient & family, as well as self. 

All of the Soul, Physical Care, Medical, Mental, Social, and Psychosocial work 
together and affect each other. Spiritual wound care is real. Great job Chaplain 
Ware. 
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e It helped me to further realize that you have to treat a patient holistically not just 
physically 

e Grief is part of life but without Spiritual Care/Wound Care can affect your mental, 
medical and social health. 

e What I do with the flesh is somehow impacting the soul. 

e To bring together medicine and ministry to bring wholeness. 

e People are affected both spiritually and physically with life events. I'm glad to 
see the spiritual connection is being addressed 

Results and Findings 

Participants have increased awareness that emotions and grief responses from 
patients, families, participants and among team members are not standard. As a result, 
participant’s expectations are being set aside and patients, families and each other are 
being given space to be rather than being expected to match an assigned image of grief. 
Project participants show being more responsive to the uniqueness of grief presented, 
understanding their work and reactions could stagnate or exacerbate grief rather than 
facilitate. Participants have shown understanding that it is emotional self-awareness that 
allows one to maintain patience, when their gut tells them something else. Their ability 
to respond versus react is in their being in control of, not controlled by or devoid of, their 
emotions. 

Praxis was not an official component of this project, however, having the active 
hospice unit as the project context did afford opportunity to interact with full, partial, and 
withdrawn participants and also with those who did not participate. There was a distinct 
difference that could be noticed in the context between those that participated and those 
that did not participate or did not complete the Pre-Survey. Eleven participants withdrew 


after completing the Pre-Survey; and yet, there was a shift in how participants respond 


and interact with spiritual care, with their patient, and with the chaplain including six of 
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the eleven that withdrew after completing the Pre-Survey and still remained in the 
context. These participants approach the chaplain with some insight into the chaplain 
role and ability, however their approach, while more detailed, is still undergirded by 
anxiousness and avoidance. In this case where prior to participation this group would not 
seek support for a patient family situation they were trying to avoid, they are more 
capable of a mental processing of a situation in order to more healthily seek support. 
However, there is still a desire to quickly remove themselves, because of their own 
emotional avoidance. This is professionally healthy as it improves meeting patient and 
family needs. However, this could become unhealthy, if they attempt to become support 
providers without gaining awareness and engaging self or if their emotions become a 
grief hematoma. 

While the project was not directly seeking a change in the participants personal 
beliefs about grief, there was an inherent cause to self-reflect, not just intellectualize, 
embedded in this project. Participants based upon their response regarding CPE and 
Grief Training are not trained to differentiate personal versus professional emotions. As 
a result, those responses that were of the resistance nature were predominately from those 
known to be experiencing personal grief during the time of their participation in the 
project. In several of these cases, to not resist would require the participant to, deny self 
and withdraw or identify and claim unhealthy historical grieving practices and seek 
healthy grieving support in order to adapt the grieving processes they have been 
accustomed to. This is only true for those whose grieving is unhealthy. However, for 
those whose grieving is healthily engaged, even in a stage of denial, they are postured 


and better equipped, as a result of participation in this project, to make modifications or 
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additions to their current grieving practices as they see fit utilizing information and tools 
from the education of Spiritual Wound Care for the Soul. 

Those that did not participate maintained a similar approach to the chaplain as 
was prior to the project occurring in the context. Anxiousness, avoidance, denial, 
dismissiveness, patient and family blame, and reactive elements of Family Systems 
Theory would describe the presence of those that declined to participate. These non- 
participants could interact with the chaplain without experiencing in thought and feeling 
emotions related to their personal grief that they say, supposedly, they are over. The 
invitation alone was enough to cause thought, reflection, and require a decision to 
acknowledge and engage or deny and diminish. This was compounded by the context, 
hospice, which can be a grief filled environment and a continual reminder of sickness and 
death. Some non-participants, both declines and those who did not return their Pre- 
Survey have removed themselves from the context. 

However, a calm, detailed, inquisitive approach was experienced to be transpiring 
from those who participated in the project when they would interact with the chaplain 
discussing their patients and discussing the spiritual emotional state of the patient and 
family. Increased value of spiritual care in this context has been experienced by this 
chaplain, in the form of increased referral detail that is being provided. Participants are 
interacting with the chaplain creating a duality of referral and consultation engagement. 
There is also an increased inquiring for information regarding the Chaplain’s assessment 
of patient and family spiritual health in interdisciplinary team meetings. Part of the 
primary role of the Chaplain in the context is to provide support to staff; and, as a result 


of participating in this project team members are seeking Chaplain support more 
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frequently for, both personal and professional, emotional processing. This occured in the 
context including participants who did not watch the education videos, at least as part of 
the project as access is still available, nor did they complete the Post-Survey. This 
identifies the Pre-Survey alone, for even partial participants, caused or increased self- 
reflection and raised awareness of self and their contexts. 

The hypothesis of this project based on this analysis is proven. Through the 
increase in anticipated increase in referrals, reports and consults. Through the increased 
understanding that will inherently improve presence and grace with patients, families and 
self. Through the increased or new understanding of grief, use of self, grief assessment 
tools, and the synergy of care, with spiritual and physical, that increases the wholistic 
care the interdisciplinary team provides and the patient and families receive. This proves 
that this information and education is highly effective, impactful and influential for 
increasing the knowledge of non-spiritual care interdisciplinary team members that will 
lead to broader assessments of the patient and family, more compassion filled encounters, 


and a synergized approach to caring for the Soul. 


Work Different 
Comprising a quick survey of the selection questions may have garnered more 
response. There may have been several challenges that this would have combatted. 
Those of the technologically challenged, the length and detail thought for some of the 
survey responses, and the time factor and ability to complete the survey in one sitting. 
This analysis identified that the integration of spiritual concepts and their interaction with 


physical care was the most skipped. This presents the necessity to have Question and 
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Answer dialogue so these concepts can be better understood, assumed and Integrated. 
Therefore, an area of innovation is the live education sessions with question-and-answer 
time where comments and questions and be received, responded to and participants 
benefit from the questions and comments others have that they do not see from their 
vantage point or they were not comfortable with asking. This information for many is 
new and will be challenging for them to not only understand but even more difficult to 
integrate. This requires a SWCS to be able to first help them understand the concepts 
being presented and then how using the information, tools and methodologies will 
increase the effectiveness of their care. In healthcare there can be limited resources and 
incorporating new ideas can simply be seen as additional work to the already existing 
work overload. This will also be combated with a period of praxis with a SWCS 
involved to not only help integrate the material but to also affirm their use and the impact 


of the material on the overall environment: patient, family, team and self-awareness. 


Future Work 

This project has already spawned a foundational Grief Recovery Spiritual 
Formation Class entitled “From Grieving to Grateful” that is six weeks in length, ninety- 
120 minutes per week and is currently in its inaugural session at the Luke Church of 
Humble Texas. Future plans are to educate and inform healthcare team members on the 
model and benefits of Spiritual Wound Care for the Soul in any type of healthcare 
institution. Also, educate, equip and train persons in the pulpit and the pews to more 
healthily grieve their personal encounters with grief and to increase the efficacy of their 


being grief identifiers, facilitators, and sojourners. Future vision includes the 
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establishment of a non-profit Spiritual Wound Care center to provide the Soul Care 


needed for Soul Wholeness to be achieved. Possibly pursue a PhD in Pastoral Care to 
further solidify the model of Spiritual Wound Care, integrate it into the curriculum in 
academic institutions and create deeper delineation, distinction and connection between 


clinical psychological care and spiritual care. 


Closing 
This projects inspiration comes from personal wounds, the regaining of power 
through healing, and the desire to wield the power for the healing possibilities of others. 
The most significant goal achieved in this project was the increasing of the value of 
spiritual care in the healthcare arena resulting in the magnetizing of ministry and 
medicine in order to provide greater holistic care for the total person creating an 


atmosphere within which healing can occur and Soul Wholeness can be achieved. 
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Implied Consent for Research and Survey Participation 
January 31, 2020 
Dear Potential Research Project Participant, 
Hello, I am Christopher L. Ware a Doctor of Ministry Candidate at United Theological Seminary. 


I am inviting you to participate in a Doctoral Research Project Study of Assessing Healthy versus Unhealthy Grief. I 
hope to learn, without prejudice, Non-Spiritual Care Healthcare Interdisciplinary Team Members ability to assess 
patient and family members grief as healthy or unhealthy and the effectiveness upon this of information and grief 
assessment tools that this researcher has designed and developed. You were selected as a potential participant in this 
study because you work in healthcare and have direct contact and interaction with patients and or family members of 
patients more frequently and consistently than Spiritual Counselors. 


Your participation in the project will consist of: 

e Establishing a Free Zoom account at www.zoom.us with any email address your choose. 

e 3-—1.5 hour educational sessions (All Online attended via Zoom Meeting: Live or On Demand Recording) 
Live Session Dates & Times 
e February 29 @ 10:00am 
e March 7 @ 10:00am 
e March 14 @ 10:00am 

e 3 to 4 surveys — 10 to 20 min each 

e 2to 4 weeks of praxis 


If you choose to participate, 
1) Using Your Harbor Email: Reply to this email stating “Project Participant — Affirmative” 
or 
2) If you prefer to use a different email address: Reply to this email stating “Project Participant — Affirmative” 
including the alternate email in the To: or Cc: and register with Zoom using the alternate email. 
All communication going forward will be to the alternate email. 
Your affirmative response email is your consent to participate in this project. 


After your affirmative consent is received, you will receive: 
e The initial survey via email 

e Zoom Meeting Invitation 

e Any additional participation instructions 


Any discomfort or inconvenience you may experience derives from: the amount of time taken to attend the educational 
sessions, the amount of time taken to complete the surveys, a heightened spiritual/emotional awareness of one’s self, 
and any potential ungrieved grief one may have. No benefits accrue to you for your participation in any part of the 
project; except, for participating in the education sessions and completing 3 surveys you will be invited to attend a 
participant appreciation luncheon valued at no less than 10 dollars. 


Your responses to surveys will be used to baseline your initial understanding and knowledge of subjects related to 
grief, the effectiveness and quality of the educational sessions, how the information shared shifts and impacts your 
initial understanding and knowledge of grief, and how effective and user friendly tools were for you as a healthcare 
practitioner. 


Any information that is obtained in connection with this study and that could be identified with you will remain 
confidential and will not be disclosed. Your decision whether or not to participate will not prejudice any future 
relationship with me personally or professionally, with United Theological Seminary, or with Harbor Healthcare 
Systems. If you decide to participate, you are free to discontinue participation at any time without prejudice. However, 
once surveys are turned in they cannot be revoked because the project coordinator cannot identify participants to 


individual surveys. You will be made aware of any information that varies from what has been provided to you and/or 
might affect your willingness to continue to participate in the project. 


All surveys and consents have been approved by the Institutional Review Board at United Theological Seminary which 
guarantees that research involving human subjects follows federal regulations. If you have any questions about your 
rights as a human subject please contact the IRB chair, at hsr@united.edu. 


The results of this study will become part of the final chapter of my Doctoral Dissertation “Spiritual Wound Care for 
the Soul: Identifying Historical Spiritual Wounds to Foster Healthy Grieving for Soul Wholeness”. The unprocessed 
data will be destroyed 3 years after completion. If you are interested in the project results please email me for a copy 
of my final dissertation chapter. Please keep a copy of this letter/email for your records. 


This project is being completed as part of graduation requirements for the Doctor of Ministry Degree at United 
Theological Seminary. If you have any questions regarding this project feel free to contact Christopher L. Ware at 
clware1@united.edu or 346-813-4345.” 

Thank you for your time, talent and contribution. 

Sincerely, 

Chricopher ZL. Ware 


Christopher L. Ware 
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Consent for Project, Research and Survey Participation 


“Spiritual Wound Care for the Soul: Identifying Historical Spiritual Wounds to Foster Healthy Grieving for Soul Wholeness” 
PI: Christopher L. Ware, Doctoral Candidate United Theological Seminary 


I by signing below consent to participate in the Doctoral Research 


Project Study of Assessing Healthy versus Unhealthy Grief according to the following: 


Establishing a Free Zoom account atlwww.zoom.us] with the following email address: 
O 














Ol Attend 3, 1.5 hour, educational sessions 
o All sessions will be online via Zoom Meeting: 
Live Session Dates & Times 
February 29 @ 10:00am 
March 7 @ 10:00am 
March 14 @ 10:00am 
o or watch On Demand Recording anything after the live session 

















4 surveys — 10 to 20 min each 














4 weeks of praxis 





After your affirmative consent is received, you will receive: 
The initial survey via email 
“| Zoom Meeting Invitation 
o Any additional participation instructions 


Participant Signature 
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LINK 
https://www.youtube.com/playlist?list=PLOIFLGjtg066bOHeJEHRLtF6XX1143 YRP 


EDUCATION SESSION 01 
e Presenter Bio 
e Presenter Personal Woundedness 
e Thesis Statement 
o Biblical Foundation 
= John 20:19-25 
= Power in Revealed Wounds 
o Historical Foundation 
= The Wounds and Work of Anton Boisen 
o Theological Foundation 
= Han Theology of the Minjung 
co Interdisciplinary Foundation 
= Nursing 
* Symbolic Interactionism Theory 
Hypothesis 
Right/Wrong or Healthy/Unhealthy 
The Interdisciplinary Team 
Spiritual Wound Care for the Soul 
o Flesh, Spirit, Soul 
o Identification of the Soul - Genesis 2:7 


EDUCATION SESSION 02 
e Project Goals 
e Project Development 
e CPE 1“ Year 
e Historical Wounds 
e Thomas Street 
o Heal My Broken Spirit 
o HIV is the Least of my Worries 
o Chaplain, we didn’t hear very much Spiritual talk in there 
e Calling and Role of the Chaplain 
e CPE 2™ Year Specialization 
e Why Wound Care 
o Personal 
o Universal 
o Theological 
o Parallel & Reflective 
o Techniques to Translate 
e Translation & Creation of a Model & Language of Spiritual Wound Care 
o [3: Identification, Intensification, Iaomai 
o How Nurses Identify and Refer to WOCN for Wound Care 
o Causing Pain in Order to Promote Healing 
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Wound Care Shadowing 
o Demographics 
o Shadow Methods and Observation Process 
o What is a Wound 
o What is Wound Care 
o What Wounds Are: Obstacles and Opportunities 
Translation 
o What is a Spiritual Wound 
o Existential Limit Encounter 
= Death, Meaning, Aloneness, Freedom 
o What is Spiritual Wound Care 
What is a Historical Spiritual Wound 
o Historical Spiritual Wound Impact 
= Diminished Capacity 
o What is Spiritual Wound Care 
Promoting Soul Wholeness 
o Grieving is the Medicine Tending to Spiritual Wounds that Promotes 
Healing and Promotes Soul Wholeness 
Grief Hematoma (Iceberg) 
o 80% below the surface 
Stages of Grief - Kubler Ross 
Linear vs Cyclical 
Source of Grief “Dreams Delayed or Denied” 
Clinical vs Spiritual Delineation 
o Feelings with Source = Spiritual 
o Feeling without Source = Clinical 
o Burying can cause loss of Source... 
o Why increase Assessment Capability 
* Goal is to Prevent 
* Skill is to Identify and Tend Diminished Capacity 
Case Study #1 “Can You Feel That?” 
o Evacuation of the Hematoma 
o Pressure Result in Reduced Pain 
o Grief: Hematoma of the Spirit 
o Lenses of Assessing 
Case Study #2 “I Know I’m Not!” 
o Appropriate Use of Self 
Case #3 “I Alone Was Left” 
o Thursday 
o Spirit is Willing / Flesh is Weak 
o Sorrowful Soul 
o We don’t know when our Friday is Coming! 
FLACC 
ESAS 
The Future of Spiritual Care and Spiritual Wound Care Assessing is F2LAT: 
o Faith Feeling Language Assessment Tool 


O 
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F2LAT Tool Introduction 
Revisit - Case #2 “I Know I’m Not!” 
o Through the FP2LAT 


EDUCATION SESSION 03 
Grief Hematoma 
Wound Care Translations 
o Hyper-Granulated Spirit 
o Healthy G.A.P. (Where I Am & Where I’m Going) 
o Hold In Tension - Psalm 23 Valley 
Wound vs Injury Diagram 
o Being Whole is not Scarless 
o Diminished Capacity/Death 
Spiritual Wound Care 
o Knowledge, Skills & Tools to Help Assess 
Case #4 “Suffering in Silence” 
o Cultural Historical Wounds 
o F2LAT Lens 
= Missed: Emotional Underload/Grief Hematoma 
= *Buried Wounds May Have No Pain But They Have Power 
o Physical-Tran-Manifestation 
o HAAN Connection (Self Neglect or Oppression) 
o SWC may have Identified to help prevent 
Wound Care Translation Application 
o Preparation: Space, Person 
Closeness: Touch, Risk, Intimacy 
Gangrenous Spirit vs Tissue 
Assess the Wound 
Tend: Apply, a Variety of Medicines 
Oo: PUTT. 
Healing 
o Define: Noun & Adjective 
o Hygiene, Katharizo, Therapeuo 
o Jaomai (Divine) 
Case #5 “All In” 
o Drawing was an act of Evacuating his Hematoma 
o *We cannot tend the physical wounds and take no responsibility for the 
Soul we are impacting” 
F2LAT Lens 
Wound Care Tools & Technique 
Permission Asking 
o Wounds Heal Best at Healthy Body Temperature 
Tools Translation 
To help them engage the present moment 
Identify, Assess, Intensify 


QO... -O 


OO °0 
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EDUCATION SESSION 04 
e P.U.T.T. Methodology 
o Prepare: People, Place, Self 
= Self - Mt 17:21/Mk 9:29 “by prayer and fasting” 
o Unwrap: Wounds (Emotions), Situations & Silence 
o Tend: Technique, Tools, & Tie-Up (Rewrap) 
= Vulnerability 
= Atmosphere Creating 
= No Soundness 
* Touch 
o Time: “Lay Aside” or “Let Rest” 
e Healthy vs Unhealthy Tending Ways 
o Unhealthy 
= Bury or Ignore 
=" Tamar (Hematoma / Grief Underload) 
= Desolate - Uninhabitable (Han impact) 
* Your Wounds Remind Them of Their Wounds 


o Healthy 
= Reveal & Engage 
= David 
= Wept & Fasted 
= Worship 


= Access to Strength we would have never been access had we never 
been wounded. 
=" We don’t Pull out We Walk With 

o Agendas Are Dangerous!!! 
e God’s Wounds - Access to Divine Salvation 
e My Wounds - Access to Divine Self 
e Summary 

@. PUTT. 

o Wounds Untended become HSW and HSW will diminish one’s capacity 
e Case #6 “24 Year later” 

o F2LAT Lens 

o “Buried Wounds may not have Pain, but they have Power” even after 24 

Years 

o Healthy Use/Confidence of Referral Information 
e Pressing on without Processing 

o Experience our Soul 

o Soul does not want to Forget. (Rich Man & Lazarus) 

o Not Remembering is an Unhealthy Grief Practice 
e Referrals, Consultations, Reports 
e Not just for peoples Hospice Health for peoples Whole Health = Soul Wholeness 


EDUCATION SESSION 05 
e F2LAT Tool Access Training 
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Participant Demographics 


Category 1: 


Discipline 
10 responses 


@ Spiritual Care 


@ Social Work 


@ Nursing 

@ Dietary 

@ Environmental Services 
@ Office Administration 
@ Clinical Support 

@ Physician 

@ Other 


Category A: (Pre-Survey Only) 





Age Group 


10 responses 


Highest Education Level Completed 
10 responses 


@ High School 

@ Some College (No Degree) 
@ Associates 

@ Bachelors 

@ Masters 

@ Doctorate 

@ Other Post-Graduate 





161 
Category 2: 


Faith Tradition 


10 responses 


@ Atheist 

@ Agnostic 

@ Buddhism 

@ Christianity - Catholic 
@ Christianity - Protestant 
@ Hinduism 

@ Islam/Muslim 

@ Spiritual 
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Faith Tradition 


10 responses 


@ Judaism 

@ seventhday adventist 
@ Apostolic Pentecostal 
@ Christian 

@ Blank 

@ Baptist 





Category B: (Pre-Survey Only) 


Have you participated in (CPE) Clinical Pastoral Education training units? 
10 responses 


@ No 
@ Unsure 
@ *Yes 
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*Yes - Provide the number of CPE Units Completed 
6 responses 


. 6 (100%) 


List Any "Grief//Bereavement/Emotional/Spiritual Support" training or continuing education that 


you have taken? (Enter: None, if None) 
10 responses 


6 


5 (50%) 


PACIa) 


1 (10%) 1 (10%) 1 (10%) 


Grief (School) Several 





Category 3: 
Are there any Nursing Theories you use to guide your practice? (Enter “N/A” if None) 
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Pre-Education Survey 
Category 4: 


Have you ever been wounded? Check All that apply 
10 responses 


Mentally 


Physically 


Emotionally 8 (80%) 


Spiritually 


None 





Category 5: 
How do you Explain/Identify the source of grief? 


Category 6: 


Are you familiar with The Stages of Grief (i.e. by Kubler Ross) 


10 responses 


@ *Yes 
@ No 


. @ Maybe 





*Yes - List the stages that you are familiar with? 


Category 7: 
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How would you define Ways and Styles in which people grieve: 
10 responses 


@ Right/Wrong 
@ Healthy/Unhealthy 
@ Right/Healthy 


@ Wrong/Unhealthy 

@ | can't comment on how others deal with 
grieve, everyone grieves differently. 

@ It's Personal 

@ Both: Healthy/Unhealthy & Right/Healthy 
Checked 





Please Explain why you chose the previous response (Right /Wrong or 
Healthy/Unhealthy)? 


Category 8: 


How do you Define Grief/Grieving? 


(A) =E (8) «= (C) Neither 


(A) Life Event or (B) Life Long (A) Core or (B) Context (A) Person or (B) Place (A) Soul or (B) Situation 
Journey 





Please give detail regarding your previous responses of how you Define 
Grief/Grieving? 


Category 9: 
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How do we experience grief? 
10 responses 


@ Linear 
@ Cyclical 
@ Unsure 
@ Neither 
@ ongoing 
@ It Varies 


Please give detail regarding your previous response (Linear, Cyclical, Unsure, or Other)? 
10 responses 


2 (20%) 


mala al mea Wal 1 (10%) 
) ) ) ) 


Blank | think that would depe... crying, been moody an... events happens where... through out... 
Grief does not (assese... Unsure of how others f... don't understand the q... i think grief loses its str... 





Category 10: 


Do you assess patient/family grieving? 
10 responses 





When do you assess patient/family grieving? 
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How often per shift do you assess patient/family grieving? 


Mo M1 Me2-3 M4-5 G+ MM NA (If previous is No) 


8 Hour Shift 12 Hour Shift 





Please give detail for your previous answer (per shift assessments)? 
Category 11: 


What tools or information do you use to assess patient/family grieving? 
10 responses 


2 


rele 1 (10%) 
) 


Blank Listening, Feeling personal intuition. quality of life of the pr/f... visual and... 
Experience, Training fr... None pray for them social workers assess... 





Which of the previous tools or information have been most impactful in assessing 
patient/family grief? 


Category 12: 
How do you assess/determine if grief is healthy/right or unhealthy/wrong? 


Category 13: 
How do you determine the need or what leads or cues you to make a referral for or a 
report to Spiritual Care? 
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What is the difference between a Spiritual Referral, a Spiritual Report & a Spiritual 
Consultation? 


Category 14: 


On Average Per Week (36-40 hours), How many of each the following do you make? 


8 
Mo «1-2 OW3-4 5+ MH Unsure 


Spiritual Referrals Spiritual Reports Spiritual Consults 





Category 15: 

What does "appropriate use of self" mean when caring for the Physically Ill and 
Spiritually Grieving? (This question is regarding the caregivers: Agenda, Being Fully 
Present, Self-Awareness, Ability to Relate, Empathy & Compassion) 


Category 16: 
How do you understand, define or describe The Soul? 


How does your understanding of The Soul inform your understanding of Spiritual Care 
(Pastoral, Grief, Emotional) of the Patient & Family? 


How does your understanding of The Soul inform your understanding of Physical Care 
(Medical, Mental, Social, Psychosocial)? 
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The presenter clearly presented the skills to be learned? 
10 responses 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 





In your own words describe what you understand was to be learned from these 
education/information sessions? 


The presenter clearly presented the subject matter of Spiritual Wound Care for the Soul (e.g. 


materials, skills, and techniques)? (Physical to Spiritual Translation) 
10 responses 


6 


0 (0%) 00%)  0(0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 
| | 
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The presenter clearly presented theories, concepts and techniques of assessing grief for 


non-spiritual care team members? 
10 responses 


0%) 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (O%) 0 (0%) 0 (0%) 


The presenter clearly presented tools and their use by non-spiritual care team members for 


assessing grief? 
10 responses 


0%) 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 
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The presenter clearly presented all content in an organized fashion and as a connected body of 


work? (This is about the material in the Introduction connecting to Session 1 and so on.) 
10 responses 


6 


1(10%)  1(10%) 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 


The presenter encouraged/encourages critical engagement with the material? (Not Just Theory; 


but, Practical Application) 
10 responses 


6 


0(0%) 0(0%)  0(0%)  0(0%)  0(0%)  0(0%) 
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In a Virtual/Video Setting, How successful was the presenter in creating an environment that was 


conducive to learning? 
10 responses 


0%) 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (O%) 0 (0%) 0 (0%) 


How would you rate the overall effectiveness of the presenter’s teaching &amp; communication? 


(This is regarding the presenter skills and abilities not the material) 
10 responses 


1 (10%) 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 
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The education/information sessions have developed or influenced your ability to apply theory to 
practice? 
10 responses 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 





Is there a particular theory you plan to utilize, or utilize differently, as a result of this 
education/information? 


The education/information sessions will allow or empower you to synthesize fundamental 


knowledge and skills of care? (i.e. Spiritual Care and Physical Care) 
10 responses 


6 


1 (10%) 


0 (0%) 0 (0%) 0(0%) 0(0%) 00%)  0(0%) 0 (0%) 
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The education/information sessions have developed your ability to think critically about Grief and 


Spiritual Care? 
10 responses 


6 


0%) 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (O%) 





What thoughts come to mind when you reflect on the previous question? 


How satisfied were you with the education/information sessions? 
10 responses 


6 


1 (10%) 1 (10%) 1 (10%) 


010%) — 010%) 00%) 
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Which Session was Most and which Session was Least Effective? (Pick 1 for Each and marketer 
session N/A) 


GME Session 00 (Intro) MMM Session0O1 §§ Session02 EM Session03 HE Session 04 


How Clear were the F2LAT Example Case Videos? 
10 responses 


0 (0%) 0 (0%) 0 (0%) 0 (0%) 


How Clear was the F2LAT Access Video? 
10 responses 


0 (0%) 0 (0%) 0(0%) 0 (0%) 0(0%) 0 (0%) 
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Considering both the limitations and possibilities of the subject matter and the sessions, how 


would you rate the overall effectiveness of the education/Information sessions? 
10 responses 


1 (10%) 
0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (9%) 0 (0%) 0 (0%) 
| 





Please provide any comments or feedback you would like to share (Personal or 
Professional)? 


APPENDIX F 


POST-SURVEY RESULTS 


Lg 


Participant Demographics 
Category 1: 


Discipline 
10 responses 


Category 2: 


Faith Tradition 
10 responses 


Faith Tradition 
10 responses 
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@ Spiritual Care 
@ Social Work 
@ Nursing 


@ Dietary 

@ Environmental Services 
@ Office Administration 
@ Clinical Support 

@ Physician 

@ Other 





@ Atheist 

@ Agnostic 

@ Buddhism 

@ Christianity - Catholic 
@ Christianity - Protestant 
@ Hinduism 

@ Islam/Muslim 

@ Spiritual 
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@ Judaism 
@ Blank 
@ Non-Denominational 
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Category 3: 
Are there any Nursing (or other Discipline) Theories you plan to use or to continue to 
guide your practice? (Enter “N/A” if None) 


Post-Education Survey 


Category 4: 


Has this Education/Information informed how you see the historical or present nature of your own 
woundedness? Check All that apply 


MME Yes (Historical) MMM Yes (Present) 8 Yes(Both) MMM No/Neither 


Mentally Physically Emotionally Spiritually 





Category 5: 
How has this Education/Information informed you to Explain/Identify the source of 
grief? 


Category 6: 


Are you now familiar with The Stages of Grief (i.e. by Kubler Ross) 
10 responses 


@ Yes - New 
@ Yes - More 
@ No 


@ Maybe 
@ Was Already Familiar 





How has the Education/Information informed your knowledge and understanding of 
Kubler Ross's Stages of Grief (Denial, Anger, Depression, Bargaining, Acceptance)? 
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Category 7: 


Has this Education/Information informed how you define Ways and Styles in which people grieve: 


ME More Informed EM NoChange [i Other 


Right/Wrong Healthy/Unhealthy Right/Healthy Wrong/Unhealthy 





How did the Education/Information inform how you responded to the previous 
question? Please give detail as to how, or what, of the education/information informed 
you. 


Category 8: 


How do you Define Grief/Grieving after receiving this Education/Information? 


8 MM (A) M(B) MN (C) Neither 


(A) Life Event or (B) Life Long (A) Core or (B) Context (A) Person or (B) Place (A) Soul or (B) Situation 
Journey 





Please give detail as to how the Education/Information informed your above responses 
of how you Define Grief/Grieving? 
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Category 9: 


How do you see our grief experience after receiving this education/infomation? 
10 responses 


@ Linear 
@ Cyclical 


@ Unsure 
@ Neither 





Please give detail as to how the Education/Information informed your above response 
(Linear, Cyclical, Unsure, or Other)? 


Category 10: 
Has this Education/Information informed your assessing of patient/family grieving in any of the 


following ways? 


MM Yes HEBNo MBNA 


Will Start Assessing Will Do More Assessing Will Do Assessing Differently 





Has this Education/Information informed when you will assess patient/family grieving? 
(i.e. Upon arrival, during a treatment, etc.) 
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Has this Education/Information informed how often per shift you anticipate you will assess 
patient/family grieving? (If you work 12 hr shifts put N/A for the 8 hr selection and vice-versa) 


Mo Mi @m2-3 M4-5 Mc+ MBNA 


8 Hour Shift 12 Hour Shift 





Please give detail how the Education/Information informed you for how you answered 
the above question (anticipated per shift assessments)? 


Category 11: 

How did the Education/Information regarding the F2LAT Tool, Spiritual Wound Care 
Translation, & P.U.T.T. Methodology inform or influence the tools you have and how 
you how you will use them to assess patient/family grieving in the future? 


How impactful do you anticipate the tools presented in the Education/Information videos, (F2LAT, 
PUTT, SWC, |3, etc) will be in assessing patient/family grief? 


GM High §=M Moderate 0) Low 
6 


Spiritual Wound Care 





Please give detail regarding your Impactful selections in the previous question. 


Category 12: 
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Has this Education/Information informed how you can and/or will assess/determine if grief is 


healthy or unhealthy? 
10 responses 


yaa 





Category 13: 
How has this Education/Information informed your understanding of what a Spiritual 
Referral is versus a Spiritual Report versus a Spiritual Consultation? 


How has this Education/Information informed how you will determine Patient/Family 
Spiritual Care needs or Identify cues that will lead to you making a Spiritual Referral, 
Report or Consult? 


Category 14: 


On AVERAGE how many of each the following do you ANTICIPATE you will make make PER WEEK 
(36-40 hours) as a result of this Education/Information? (Make a Selection for Each Category) 


6 
Mo «MM i1-2 M3-4 5+ MH Unsure 


Spiritual Referrals Spiritual Reports Spiritual Consults 





Category 15: 

How have these Education/Information Videos informed your understanding of, and 
potential use of, "appropriate use of self" when caring for the Physically II] and 
Spiritually Grieving? (This question is regarding the caregivers: Agenda, Being Fully 
Present, Self-Awareness, Ability to Relate, Empathy & Compassion) 
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Category 16: 
How has this education/information informed your understanding, definition or 
description of The Soul? 


How does your above understanding of The Soul, and the Education/Information 
videos, inform your understanding of Spiritual Care (Pastoral, Grief, Emotional) of the 
Patient & Family? 


How does your above understanding of The Soul, and the Education/Information 
videos, inform your understanding of Physical Care (Medical, Mental, Social, 
Psychosocial)? 
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